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HREE important points for you: 

Price — Convenience —and Quality. 
When a dressing pad combines all three 
plus the service warranty implied by the 
name of Johnson & Johnson, your de- 
cision will hinge, not on arguments, but 
merely on comparison. Compare these 


New Era points: 


Convenience: Four widths— 
10”, 8”, 5 and 314”. All are 24” 
long. Each may be easily cut into 
small sizes, also one 12” X 16”, 
the size approved by the Ameti- 
can College of Surgeons. 


Quality: Note the non-ab- 
sorbent back, the full weight 
of the pad, lint free, of 


course, and will not pucker. 


Price: An 8” x 8” 
dressing made from the 
8X24" pad costs you 
less than one cent. 

You pay no premium for 
Johnson & Johnson quality. Surely 


a convincing argument. 
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‘How many sheets do we 
have to mend a week ? 


Many aA MysTERY Of missing sheets can be 
1¢ ewing room. Sheets 
rending require the 
r ‘tocks. They increase 
operating costs. Re: «1 too, that just one 
weak spot in a sh... i enough to send it on 


an early trip to the seving room. 


solved by a visit to ¢! 
that need constant 
maintenance of lar 


One reason hospitzis find it pays to stand- 
ardize on Utica shee:s is that they come back 
from washing afte’ washing whole—white— 
and smooth. 

The longer .ibre cotton from which they 


UTICA 


are made and their even weave gives them 
extra strength and durability. They have no 
weak spots. Each sheet is made according to 
the same exacting specifications. 

Upon your request we shall be glad to send 
you free samples of Utica sheets, so that you 
can see how they will help you reduce 
vour linen costs. 


UTICA STEAM & MOHAWK VALLEY COTTON 
MILLS, Utica, N. Y. 


TAYLOR, CLAPP & BEALL, Selling Agents, 
109 Worth St., New York City 


SHEETS AND 
PILLOW CASES 
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Less than 6% of the 
cotton crop meets 
Utica Standards— The 
three cotton staples illus- 
trated above show the 
amazing difference in 
the length of the fibre of 
cotton used in sheeting. 
Only the longer fibre is 
used in Utica and 
Mohawk sheets. 


Aion awe VALLEY Cotton Mi ~ 


urica.m ¥ 


MOHAWK 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Salaries Reported by Hospitals From 
160 to 320 Bed Capacity 


Considerable Variation Shown in Re- 
muneration of Superintendents of 
Nurses and Laboratory Technicians; 
Dietitians More Uniformly Paid 


SHORT time ago, in response 

to an inquiry, HosPirAL MAN- 

AGEMENT gathered some infor- 
mation concerning salaries paid de- 
partment heads in hospitals of from 
160 to 320 beds. Although salaries 
of superintendents also were request- 
ed, only a few answered this ques- 
tion. 

Salaries paid by hospitals always is 
of interest, and for this reason the in- 
formation gathered is presented on 
the following page, with the size of 
the hospital and the state in which it 
is located, as a means of comparison 
for those readers desiring to do this. 

As the detailed study of salaries 
paid superintendents (see HospPiTaAL 
MANAGEMENT for February, March, 
April, May and June, 1930) disclosed, 
there is little uniformity in salaries 
paid department heads, except in a 
few instances. Dietitians, for instance, 
seem to be more standardized as to 
salary than many other department 
heads, and 13 hospitals reported sal- 
aries from $130 to $175 a month, 
mostly with maintenance, the ma- 
jority paying $150 a month. 

Record librarians also seem to be 
more uniformly paid, salaries ranging 
from $100 to $135, although one hos- 
pital reported $70 and maintenance. 

Superintendents of nurses seem to 
vary in salary much like superintend- 
ents and in the figures presented here- 
with there is one superintendent of 
nurses receiving $6,000 a year and 
maintenance, while most of the other 


By MATTHEW O. FOLEY 





Here is some information 
concerning salaries paid in 17 
hospitals, located in 13 states. 
The hospitals range from 160 
to 320 beds. Two are over 300 
beds, eight from 200 to 250 
beds, four from 175 to 200 beds, 
and three from 160 to 175 beds. 
Occasional requests for salaries 
paid different types of hospital 
workers indicate the widespread 
interest in this subject, and it is 
certain that the tabulation pre- 
sented herewith will be closely 
analyzed. 











hospitals reporting pay from $175 to 
$250. Laboratory technicians also 
vary in amount of salary, judging 
from these figures. 

Salaries reported by three or more 
hospitals for various positions were 
as follows: 

Superintendent of hospital: $600, 
$350, $300. 

Superintendent of nurses, $6,000, 
$350 (2); $230; $225; $200 (4); 
$175-$200; $175; $150-$200; $166; 
$165. 

Dietitian: $175; $150-$175; $150 
(6); $145; $140; $130 (2); $100. 

Housekeeper: $175; $155; $150; 
$100 (4); $85; $65. 

Engineer: $300; $220; $200-$225; 
$200 (3); $205. 
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Obstetrical supervisor: $150 (2); 
$125. 

Laboratory technician: $225; $200; 
$150: $135; $130; $80-$125. 

Record librarian: $135-$150; $125; 
$115; $100 (2); $70. 

Anesthetist: $140; 
$150; $125-$135; $125. 

Surgical supervisor: 
(4); $100. 

The most common salary or range 
of salary for each of the following po- 
sitions is shown below: 

Superintendent of nurses, $200 
$250 (by ten hospitals); highest sal- 
ary for position, $6,000; lowest, $150. 

Dietitian: $150 (seven hospitals) ; 
highest salary, $175; lowest, $100. 

Housekeeper: $100 (four hospi- 
tals); highest salary, $175; lowest, 
$65. 

Engineer: $200 (five hospitals) ; 
highest, $300; lowest, $200. 

Obstetrical supervisor: $150 (two 
hospitals) ; highest salary, $150; low- 
est, $125. 

Record librarian: $100-$125 (four 
hospitals) ; highest, $150; lowest, $70. 

Anesthetist: $125-$150 (five hos- 
pitals); highest, $165; lowest, $125. 

Laboratory technician: seven hos- 
pitals reported different salaries; high- 
est, $225; lowest, $80. 

Details regarding other salaries will 
be found in the following tabulation. 
Maintenance is indicated wherever it 
so was reported by the hospital, but 
it is likely that in some instances main- 


$135 - $165; 


SI75< $225 
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tenance or partial maintenance is 
given, although it is not reported. 
Some allowance for present busi- 
ness conditions must be made by any- 
one making a comparison of these 
salary figures, because they probably 
represent remuneration paid under 
normal conditions. 
CALIFORNIA, 300 BEps 
Medical director, $350. 
Surgery, $175. 
Director of nurses, $230. 
Auditor-cashier, $200. 
Nurses, $110. 
Instructor, $150. 
Bookkeeper, $175. 
Telephone, $80. 
Store room, $100. 
Laundry, $150. 
Pharmacy, $200. 
Admitting office clerk, $170. 
Dietitian, $150. 
Chef, $300. 
Housekeeper, $155. 
Engineer, $200. 
CoLorapo, 225 BEps 
Supervisors, surgical, $125 and main- 
tenance. 
Supervisors, obstetrical, $125 and main- 
tenance. 
CONNECTICUT, 240 BEDs 
Principal of school, $200 with main- 
tenance. 
Assistant 
maintenance. 
Resident physican, 
tenance. 
Assistant resident physician, $150 with 
maintenance. 
Social service worker, $130 with main- 
tenance. 
Dietitian, $140 with maintenance. 
Housekeeper, $100 with maintenance. 
Graduate staff nurses begin on $90 per 
month with full maintenance. 
ILLINOoOIs, 250 BEps 
Head of X-ray department, $9,000. 
Superintendent of nurses, $6,000 and 
maintenance. 
First assistant superintendent, $5,000. 
Second assistant, $3,000. 
Head of pathological laboratory, $4,300. 
Chief engineer, $3,600. 
Head of physical therapy department, 
$4,000. 
Stewardess, $2,400. 
Housekeeper, $2,100. 
Laundry head, $1,740. 
MICHIGAN, 320 Beps 
Pathologist, $250. 
Roentgenologist, $200. 
Assistant roentgenologist, $200. 
Assistant technician, $100, maintenance. 
Laboratory technician, $130, main- 
tenance. 
Assistant laboratory technician, $120, 
maintenance. 
Physical therapy technician, $90, inain- 
tenance. 
Dietitian, $100, maintenance. 
Instructor, $160 (no room) 
Obstetric superintendent, $150, main- 
tenance. 
General duty, $90, maintenance. 
General duty, $120, without main- 
tenance. 
Night supervisor, $120, maintenance. 
Assistant night supervisor, $100, 
maintenance. 
Engineers, $220-$150-$125. 
Chef, $45 per week. 
MINNESOTA, 250 BEDs 
Pathologist, $250, board. 
Physical therapy workers, $125, board. 


superintendent, $225 with 


$175 with main- 
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Assistant operating room _ supervisor, 
$125, board. 
Anesthetists, $125 to $135, board. 
Assistant night supervisor, $100, board. 
Supervisor of nursery, $100, board. 
Social service worker, $125, board. 
Instructress, $125, board. 
Occupational therapy, $150, board. 
Record supervisor, $100, board. 


New Jersey, 255 Beps 


Superintendent of nurses, $250. 

Assistant superintendent, $140. 

Dietitian, $175. 

Assistant dietitian, $1295. 

Chef, $175. 

Assistant chef, $115. 

Housekeeper, $150. 

Historian, $125. 

X-ray director, commission. 

X-ray technician, $125. 

Pathologist technician, $200. 

Operating room nurse, $125. 

Assistant operating room nurse, $100. 

Charge nurses, $85 to $100. 
New York, 185 Beps 


Supervisor of $200, 
tenance. 

Assistant director, $250. 

Housekeeper, $125, maintenance. 

Head bookkeeper, $200. 

Head pharmacist, $175. 

Dietitian, $150, maintenance. 

Head administrative clerk, $149. 

Pathologist, $5,000 a year. 
New York, 200 Beps 


Directress of nurses, $2,700, 
tenance. 

Housekeeper, $1,200, maintenance. 

Pathologist, $4,800. 

Dietitian, $1,800, maintenance. 

Chief engineer, $2,400. 

X-ray director, part time, $3,000. 

OHI0, 160 BEps 


Principal, $175 to $200. 

Assistant, $125 to $140. 

Floor supervisors, $90 to $110. 

Instructors, $125 to $140. 

Matron, $75. 

General duty, $80 to $85. 

Head bookkeeper, $200 to $225. 

Credits, $150. 

Assistant bookkeeper, $75 to $100. 

Hostess, $110. 

Telephone operators, $75 to $80. 

Chief dietitian, $150 to $175. 

Assistants, $77 to $110. 

Residents, $125. 

Housekeeper, $100. 

Engineer, $200 to $225. 

Helpers, $165. 

Chef, $200. 

Head painter, $175. 

Carpenter, $150. 

Anesthetist, $135 to $165. 

Roentgenologist, commission. 

Pathologist, $4,000, commission. 

Historian, $135 to $150. 

Physical therapy, $135 to $175. 

Out-patient supervisor, $125 to $140. 
PENNSYLVANIA, 225 BEDs 


Director of nursing $165. 

Technicians, $80 to $125. 

Supervisors, $80 to $100. 
PENNSYLVANIA, 185 BeEps 

Superintendent, $600. 

Assistant superintendent, $300. 

Director of nurses, $166, board. 

Head of social service: and credit de- 

partment, $150. 

Matron, $90, board. 

Dietitian, $130, board. 
PENNSYLVANIA, 180 BEDs 

Superintendent, $300. 

Assistant superintendent, $150. 

Director of school, $250. 


nurses, main- 


main- 


Dietitian, $149. 

Anesthetist, $140. 

Out-patient, $110. 

X-ray and records, $115. 

Registrar, $100. 

Housekeeper (for hospital), $85. 

Housekeeper (for nurses’ home), $75. 

Chief engineer, $205. 
PENNSYLVANIA, 230 BEDS 


Chief clerk, $170, one meal. 
Assistant, $135. 
Admission clerk, $100. 
Record clerks, $100. 
Principal, $200. 
Night supervisor, $150. 
Laboratory technicians, $100 to $175. 
Assistant to principal, $150. 
Instructors, $139. 
X-ray technician, $125 to $175. 
Housekeeper, $100. 
Chief engineer, $200. 
Assistant engineer, $140. 
Repairman, $135. 
Administrative dietitian, $150. 
Other dietitians, $125. 
Chef, $200. 
Laundry man in charge, $140. 
Laundry help, $45 to $55. 
Texas, 175 BEpDs 
Superintendent of nurses, $150-$200. 
Assistant superintendent of nurses, 
$125. 

X-ray technician, $125. 

Laboratory technician, $150. 

Second laboratory technician, $85. 

Operating supervisor, anesthetist, and 
instructor, $1295. 

Dietitian, $150. 

Supervisors, $100 to $115. 


CaroLinas, 170 BeEps 

Superintendent of nurses, $175, main- 
tenance. 

Assistant 
$100, meals. 

Instréctor, $125, maintenance. 

Surgical supervisor, $100, maintenance. 

Assistant surgical supervisor, $100, 
maintenance. 

Obstetrics and pediatrics, $150, main- 
tenance. 

Private building supervisor, $100, main 
tenance. 

Night supervisor, $100, maintenance. 

Assistant night supervisor, $75, main’ 
tenance. 

Anesthetist, $150, maintenance. 

Assistant anesthetist, $75, maintenance. 

Historian, $70, maintenance. 

Roentgenologist (part time), $100. 

X-ray technician, $250. 

Pathologist (part time), $75. 


superintendent of nurses, 


Laboratory technician, $135, main- 
tenance. 

Assistant laboratory technician, $90 
maintenance. 


Dietitian, $130, maintenance. 

Assistant dietitian, $50, maintenance. 

Secretary to superintendent of nurses, 
$40, meals. 

Kansas, 190 BEps 

Superintendent of nurses, $200, main- 
tenance. 

Instructress, $150, maintenance. 

Floor supervisors, $100 to $125, mair- 
tenance. 

Dietitian, $150, maintenance. 

Pharmacist, $100, maintenance. 

Laboratory technician, $225. 

Housekeeper, $65, meals. 

Painter, $100, meals. 

Secretary to superintendent, $166.66. 

Head bookkeeper, $155. 

Admitting clerk, $110, one meal. 

Laundryman, $40 a week, one meal. 

Linen department head, $100, one meal. 

Matron nurses’ home, $75, maintenance. 
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$33,000 Loss in 12 Hospitals Due 





to Nursing Schools 


Here’s a Comprehensive Study of Costs in 24 
Carolina Institutions With Less Than 20 Patients, 


Conducted Under 


Quite Similar 


By GRAHAM LEE DAVIS 


Conditions 


Hospital Section, The Duke Endowment, Charlotte, N. C. 


N this discussion of the cost of 

nursing service in small general 

hospitals with and without schools 
of nursing, in order to get the two 
groups of hospitals on a comparative 
cost basis it is necessary to show that 
the patients in both groups get prac- 
tically the same service. 

Eighty general hospitals in the 
Carolinas applied to the Duke En- 
dowment for assistance in the care of 
free patients during 1930. The 15 
general hospitals that care for Negro 
patients only were eliminated. Of 
the remaining 65 hospitals, 24 had 
been in operation a year or more and 
had averaged less than 20 patients a 
day in 1930. This is the group se- 
lected for the study. The facts 
brought out are intended to give a 
fairly clear picture of what rural hos- 
pital service is like in the South. It is 
probable that this is a fair sample of 
what rural hospital service is like in 
the nation. 

Twelve of these hospitals operate 
schools of nursing and 12 do not. 
Seven of the 12 that operate schools 
are located in North Carolina and five 
in South Carolina. Nine of the 12 
that do not operate schools are North 
Carolina hospitals and three in South 
Carolina. 

The 16 North Carolina hospitals 
are located in 14 different counties, all 
comparatively rural, and 15 different 
towns. In 11 of the 14 counties the 
hospitals are located in the largest 
town in the county. There are other 
hospitals in six of the counties. All 
of the hospitals are located in coun- 
ties with comparatively small county 
towns with twe exceptions. There is 
a county town of 21,400 inhabitants 
in one of these counties and 10,500 in 
the other. In the latter county the 
hospital is not located in the county 
town. There are other hospitals in 
both of these counties. The popula- 
tions of the 14 counties range from 
10,300 to 53,600. 

The eight South Carolina hospitals 
are located in as many different coun- 
ties and at the county seats with one 





Here is an unusual paper 
analyzing costs in 24 hospitals, 
12 with schools of nursing and 
12 with graduate nursing serv- 
ice, all of approximately the 
same size and rendering about 
the same caliber of care. More- 
over, all are in the same section 
of the country. Another factor 
that makes for a more accurate 
comparison of the institutions is 
that they report activities and 
financial information to the 
Duke Endowment under a uni- 
form method. 











exception. They are the only hospi- 
tals in their respective counties and 
located in the largest towns. The 
coutuwies are comparatively rural and 
the towns in which these hospitals are 
located range from 2,500 to 11,000 in- 
habitants. The counties range from 
22,800 to 42,000 people and practi- 
cally all of the patients treated come 
from the counties in which the hospi- 
tals are located. 

One of the hospitals in the group 
without schools of nursing is on the 
approved list of the American Col- 
lege of Surgeons and three of the 
group with schools of nursing, one 
conditionally approved. It appears 
probable, from what is known about 
recent improvements in the profes- 
sional work of these hospitals, that 
about four hospitals in each group 
will be on the next accredited list. 
Very little, if any, distinction can be 
made between the service rendered by 
the two groups as a whole from the 
professional standpoint. The diag- 
nostic facilities compare favorably. 

Eight of the 12 hospitals operating 
schools and 7 of the 12 without 
schools have organized staffs that meet 
regularly. Practically all of these hos- 
pitals are open to any reputable white 
physician in the community. It is 
doubtful if there is a white physician 
in any of the 22 counties represented 
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who would not be permitted to treat 
patients in these hospitals, except per- 
haps in two North Carolina towns 
where there are rival hospitals and 
the medical profession is divided. Both 
groups of doctors belong to the 
county medical society in each of 
these towns. 

The clinical classification of pa- 
tients on a percentage basis by serv- 
ices follows: 

With Without 
Schools, Schools, 
Per Cent. Per Cent. 


IWMCCHEINO <i sicios cwdieeais « 20 23 
General surgery ........ 33 29 
Gynecology «:<.6:6:5:64:s.4 e's | 6 
CiahetH CS ono cb hein 140s 14 18 
Eye, ear, nose and throat. 17 13 
Orthopedics: v.60. cvcves 5 5 


6 ys 


Communicable 
Dermatology, urology and 

miscellaneous ......-. + + 

The hospitals with schools had 50 
per cent of their patients classified in 
general surgery and eye, ear, nose 
and throat combined, as compared 
with 42 per cent in the group with- 
out schools, and the difference is not 
made up by the larger percentage in 
gynecology and obstetrics. When 
the percentages classified in medicine 
are compared, the difference of three 
per cent appears. 

Facts as to the number of patients 
operated on and deaths after opera- 
tion appear in the following table: 


With Without 
Schools. Schools. 
Abdominal sections..... 1,103 725 
Deaths after operation. . 51 46 
Death fatey cs oo ee utes 4.6% 6.3% 
Other major operations. 286 178 
Deaths after operation.. 22 10 
DGG TACO kc 00.0 ac o'ee: 7.71% 5.69% 
All major operations.... 1,389 903 
Deaths after operation. . 73 56 
BNOgtlhdlee osc lc ce. cie.s 5.3% 6.2% 
*Minor in-patient opera- 
EE cota g cieial ate eielass 1,500 1,000 
Minor out-patient opera- 
WIG O oie are-c:0' 0012.04 5:0 518 577 
Total patients operated 
Olitaa eae a mielewt 6 6.4.508 3,407 2,480 





*Includes 1,168 tonsillectomies. 


Major operations were performed 
on 26 per cent of the in-patients dis- 
charged from the group of hospitals 
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with schools, as compared with 22 
per cent in the group without 
schools, but 60 per cent of the in- 
patients in the last-named group had 
operations of some kind, as compared 
with 52 per cent in the group with 


schools. The volume of surgery in 
proportion to patients would appear 
to be about the same in both groups. 

The death rate after abdominal 
section is decidedly in favor of the 
group with schools of nursing, but 
this is probably explained by the fact 
that only 30 per cent of the days of 
care were free in this group, as com- 
pared with 50 per cent in the group 
without schools. The death rate is 
usually higher among free patients 
than among full pay patients, be- 
cause more of them are moribund 
when they reach the hospital. This 
is confirmed by the fact that they 
stay longer in the hospital, 15 days 
for a free patient, as compared with 
eight days for a full pay patient in 
the general hospitals applying to the 
Duke Endowment for assistance. The 
ratio of free patients in general hos- 
pitals assisted has increased from 29 
per cent in 1925 to 49 per cent in 
1930, and the death rate has increased 
from 5.1 per cent to 6.3 per cent. In 
the surgical classifications and ob- 
stetrics the death rate has remained 
practically stationary, the increase 
having occurred in the medical classi- 
fications. 

Some facts as to obstetrics appear 
in the following tabulation: 


With Without 

Schools. Schools. 
Women delivered...... 332 300 
Deaths of mothers...... 12 14 
US ee a 3.6% 4.7% 
Babies born alive...... 285 277 
Stillborn babies........ 51 31 

Stal DUNS. 655% css 336 308 
Deaths, including - still- 

PONS Sie a Abo eS 70 50 
Baby death rate........ 20.8% 16.2% 
Caesarian sections...... 38 17 
Deaths of mothers...... 5 3 
eS i ee ee 13.1% 17.6% 
Toxemia of pregnancy.. 37 22 
Deaths of mothers..... 3 5 
Seah ROLE. S's s ss deue 8.1% 22.7% 
SECERIDISEID, G50: os 9:9 2 310 39 23. 
Deaths of mothers...... 7 7 
Spentet SHC. 5 5500s es 17.9% 28.0% 


Again the group with schools 
shows a much more favorable death 
rate of mothers, but the proportion 
of stillborn babies is 15 per cent in 
this group as compared with 10 per 
cent in the group without schools. 
The proportion of deaths of babies 
born alive is practically the same in 
both groups. One explanation of the 
higher maternal death rate in the 
group without schools is the larger 
proportion of free patients. 

The proportion of these patients 
who had Caesarian sections, toxemia 
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Facts About the 24 Hospitals 
Whose Work Was Studied 


Without School 








With School 

12 Hospitals 12 

33 Ave. beds 27 

1} Ave. patients 10 
35% Ave. occupancy 35% 

1.7 Ave. personnel to patient I 
$4.53 Ave. cost patient day $3.73 

235 Total personnel 116 

26 Graduates 38 

131 Students 0 

5 Practical Nurses af 

73 Other personnel 51 
$1.01 Ave. cost O. P. D. visit $ .47 

of pregnancy or eclampsia is a clear ee es zy iotanid en 


indication of the fact that an un- 
usually large percentage of the ob- 
stetrical patients that go to these 
small hospitals have serious compli- 
cations and that the prenatal care 
they get, if any, is not what it ought 
to be. Only six per cent of the pa- 
tients in the group with schools were 
women who had babies in these hos- 
pitals and eight per cent in the group 
without schools. The 24 hospitals 
report only 30 Negro women deliv- 
ered during 1930 and six of them 
died. Eleven of their babies were 
stillborn and two died after birth. 
Some figures on the general death 
rates in these hospitals on a com- 
parative basis appear in the follow- 


ing tabulation: 
With Without 
Schools. Schools. 


In-patients discharged... 5,346 4,040 


SPRAINS) pic oc Soa aieiw ewe 328 261 
IDEAL SROE Ss sin wes aos 6.1% 6.5% 
Death rate, excluding 

BIDOIA. dcswssss es -< 5.2% 5.7% 
Deaths after 48 hours... 155 135 


Death rate after 48 hours 2.9% 3.3% 


Deaths within 48 hours. 173 126 
URE Nice a re 32%.  3:1% 
Stillborn babies........ fl 31 
Death rate within 48 

hours, excluding. still- 

DMR: Gaeweawsa cows: 2.3% 2.4% 
White in-patients  dis- 

Cir 2c en Pea epee 4,909 -3,719 
DEANS 6 Se wesc t0s 283 223 
SDE ai ADE = sis o's Sassi 5.8% 6.0% 
Stillborn babies........ 45 26 
Death rate, excluding 

RNDORR 2 bist sc basins 4.9% 5.3% 
Negro in-patients  dis- 

ors do + MR er aioe 437 321 
MORAG 5 ooo wilco 45 38 


Death rate, excluding 

BHNDOLN: .5c5.a ei 50% 9.0% 10.4% 

If stillborn babies are excluded, it 
will be seen that the death rate with- 
in 48 hours is practically the same in 
both groups of hospitals, but there is 
a difference in the death rate after 
48 hours of almost one-half of one 
per cent in favor of the hospitals 
with schools of nursing. As stated 
above, this difference is probably ex- 
plained by the larger per cent of free 
patients in the group without schools. 
In both groups of hospitals the pro- 
portion of Negro patients is eight 
per cent of the total. As a conse- 
quence, the much higher death rate 
of Negroes does not materially affect 
this comparison. 

Some data on the operation of 
these hospitals from the administra- 
tive standpoint appear in the follow- 
ing tabulation: 

With Without 
_— Schools. 
1 


Number of hospitals. . 12 
Number of beds..... 360 300 
Number of bassinets. . 30 30 

MNSCaN ocrresecorsreeas 390 330 
Average size of  hos- 

POUCA ose -chelevene's 41a tor 33 27 
Average patients per 

EN Ae Bers Senne 135 117 
Average patients per 

day per hospital... 11 10 
Average bed occupancy 35% 35% 
Graduate nurses..... 26 38 
Student nurses...... 131 0 
Practical nurses...... 5 2 
Other employes...... 73 51 

Total employes.... 235 116 
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Employes per patient 
per 
Out-patient visits.... 
Days of care 
Free days of care.... 
Per cent of days of 
care f 50% 
Average days stay of 
patients 10 
Cost of in- patient 
service 
Cost of out- patient 
service 9,780 7,240 


1 
15,400 
42,660 
21,370 


$158,900 





Total cost of opera- 
tion $233,560 $166,140 


Average cost per pa- 

tient per day : 3.73 
Average cost per out- 

patient visit 47 

It will be seen that there is not 
much difference as between the two 
groups in the average size of hospi- 
tals and the per cent of beds occu- 
pied daily is the same in both groups, 
but there is a big difference in the 
proportion of employes, particularly 
nurses, to patients, the per cent of 
days of care that are free and the 
average cost per patient per day. 
The longer average stay of patients 
in the group without schools is ex- 
plained by the larger percentage of 
free patients in this group. 

From the facts brought out in the 
previous discussion, it would appear 
that there is no material difference in 
the type of hospital plant, the type 
of patients admitted, except that one 
group has more free patients than the 
other, the type of service rendered 
and the end results. Under these cir- 
cumstances it would seem fair to as- 
sume that the patients cared for in 
the 12 hospitals with schools could 
have been cared for as well with at 
least 100 fewer employes if they had 
operated without schools. It would 
even seem safe to assume that the 
116 people who cared for the aver- 
age of 117 patients per day in the 
group without schools of nursing 
could easily have cared for the 135 
patients per day in the group with 
schools. There is a certain minimum 
personnel without which a hospital 
cannot operate efficiently and several 
of the hospitals in the group without 
schools could accommodate twice the 
number of patients per day without 
increasing personnel, except perhaps 
to employ an additional Negro maid 
to assist in the kitchen and with the 
cleaning. In other words, the hospi- 
tals with schools had about 120 more 
employes (10 per hospital) than they 
really needed to give their patients 
proper care and attention. How this 
affects the different items making up 
the average cost per patient per day 
is brought out in the following tabu- 
lation: With Without 

Schools. Schools. 


Administrative, housekeep- 
ing, plant operation and 


dietary salaries and 
wages $0.67 $ 0.66 
Nursing salaries and ex- 


Sub-totals 

Food 

Fuel, light, power, ice and 
water 

Medical and surgical sup- 


Household 
supplies 

Administrative supplies and 
expense 


Sub-totals 

Laboratory salaries and ex- 
penses 

X-ray salaries and expenses 

Physical therapy salaries 
ANG |EXPENSES's © «+ «2-<.016:0 

Medical and surgical  sal- 
aries 

Motor 


Sub-totals 
Replacement and repair... 


Daily per capita cost...$4.53 $3.73 

The average cost per patient per 
day to provide the non-technical per- 
sonnel is practically the same in both 
groups of hospitals. Practically all 
of the nursing salaries and expenses 
is compensation paid graduate nurses, 
student nurses, practical nurses and 
orderlies, since most of the hospitals 
with schools require the students to 
furnish their own uniforms and text- 
books and the amount spent on 
school supplies and recreation is com- 
paratively insignificant. There is a 
difference in this item of expense of 
six cents in favor of the group with 
schools. This is caused by the fact 
that student nurses are paid any- 
where from nothing during the pro- 
bation period to $16 a month, while 
graduate nurses on the nursing serv- 
ice in these hospitals without schools 
of nursing are paid from $60 to $150 
a month. But against this six cents 
per patient per day cost in the com- 
pensation paid nurses should be bal- 
anced additional costs in the hospitals 
with schools that can be attributed 
almost entirely to the fact that they 
operate schools. For example, the 
raw food cost is 27 cents more, 11 
cents additional is spent for laundry, 
and also for fuel, light, power, ice 
and water, the difference in house- 
hold and dietary supplies is one cent 
and seven cents each in administra- 
tive supplies and expenses and re- 
placement and repair. 

The difference of 15 cents in the 
cost of medical and surgical supplies 
is probably accounted for by the fact 
that the group with schools of nurs- 
ing sell a great many more drugs and 
dressings to patients than the group 
without schools. As a general rule, 
hospitals which take a small percent- 
age of free patients can afford to fur- 


HOSPITAL MANAGEMENT for August, 1931 


nish drugs and dressings to their pa- 
tients and charge them for it on their 
hospital bills, although the prescrip- 
tions may come from the local drug 
stores, because they are fairly certain 
to collect from the patients. On the 
other hand, the hospital caring for a 
large percentage of free patients 
usually does not charge on the pa- 
tient’s bill prescriptions ordered from 
the local drug store, unless it is very 
evident that the patient cannot afford 
to pay for the medicine himself. Even 
friends can usually find enough 
money to pay for necessary medi- 
cines. That the hospitals with 
schools followed the policy of charg- 
ing on the patient’s bill all drugs and 
dressings used would seem to be in- 
dicated by the fact that the average 
full pay patient paid $5.31 per day, 
as compared with $5 per day for the 
group without schools. 

Unfortunately facts are not avail- 
able as to raw food cost per meal, 
but it is doubtful that the variation 
between the two groups of hospitals 
would be more than a fraction of 
one cent. The difference of 27 cents 
in the average cost of raw food per 
patient per day is accounted for by 
the fact that the hospitals with 
schools of nursing are feeding ap- 
proximately 100 more employes per 
day in proportion to patients, prac- 
tically all of whom are student 
nurses. The average cost of raw 
food per day for a nurse in one of 
these hospitals is around 50 cents. 
In other words, the 100 extra people 
necessary to operate the schools of 
nursing are costing these 12 hospi- 
tals about $50 a day for raw food 
alone, or over $18,000 a year. 


The 11 cents additional cost per 
patient per day for both laundry and 
fuel, light, power, ice and water is 
accounted for by the fact that these 
hospitals are providing lodging and 
laundry and are cooking for about 
100 more nurses in proportion to pa- 
tients than the group’ without 
schools. This 22 cents per patient 
per day makes a difference in the 
total cost of more than $10,800 for 
one year. 

The difference of one cent in the 
average cost of household and diet- 
ary supplies is probably due to the 
fact that more cleaning materials are 
used in the larger quarters provided 
for nurses in the group of hospitals 
with schools and also breakage of 
the larger amount of china and glass- 
ware used in the kitchen. The dif- 
ference in cost for one year in this 
item only amounts to about $500 on 
a patient day basis. 

The difference of seven cents each 
in administrative supplies and ex- 








penses and in replacement and repair 
are accounted for by the fact that 
there are more buildings and equip- 
ment necessary to house the 100 ad- 
ditional nurses in the group of hos- 
pitals with schools and consequently 
the cost of insurance and the cost of 
replacement and repair is greater in 
proportion to the number of patients 
cared for. The difference in these 
two items on a patient day basis 
would be about $7,000 for one year. 

To summarize briefly these differ- 
ences in cost: Raw food, $18,000; 
laundry and fuel, light, power, ice 
and water, $10,800; household and 
dietary supplies, $500; administrative 
supplies and expense and replace: 
ment and repair, $7,000; total, $36,- 
300. From this amount should be 
deducted about $3,000 to cover the 
difference of six cents per patient per 
day in the cost of nursing salaries 
and expenses in favor of the group 
with schools of nursing. This bal- 
ance of $33,300, supplemented by 
about $12,000 that would have been 
available to these hospitals from the 
Duke Endowment for as many free 
days of care, if the money had been 
spent in that way, would have pro- 
vided free treatment for 800 addi- 
tional patients. There is no question 
but what the need existed in every 
community served by these 12 hos 
pitals with schools of nursing, be- 
cause the average general hospital 
assisted by the Duke Endowment in 
the Carolinas during the past year 
has averaged well over 50 per cent 
of its days of care free and this group 
of hospitals averaged only 30 per 
cent. The average free patient stays 
15 days in the hospital. 

But the $33,300 was spent for 
training nurses. The question is, Can 
the trustees of these hospitals justify 
this expenditure of money for train- 
ing nurses that is contributed to pay 
the operating deficit? For even the 
full pay patient is forced in the aver- 
age non-profit hospital to make a 
contribution to the operating deficit 
of the hospital, whether he knows it 
or not, because he pays more than 
the cost to care for him. The aver- 
age person makes his contribution to 
a hospital to assist in paying for the 
care of patients unable to pay for 
themselves. He has no intention of 
paying for the cost of training young 
ladies to be nurses. The consequence 
is that the trustees of these 12 hos- 
pitals operating schools of nursing 
have a very definite duty to the peo- 
ple who make up the operating deficit, 
from tax funds or otherwise, to make 
it quite clear that a considerable part 
of this deficit is caused by the fact 
that the hospital operates a school of 
nursing. On what grounds could 
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patients daily. 


ments, $7,000. 





The 12 hospitals studied by the author maintained schools of 
nursing with a total student body of 131. The hospitals averaged 33 
beds in capacity, and for the period studied had an average of 11 


If these institutions felt that their schools of nursing were an economic 
asset, they missed calculations by some $33,300, says Mr. Davis, for in 
housing and feeding these 131 student nurses, whom the 12 hospitals 
with which they were compared, did not have to house or feed, these 


institutions spent the following sums: 


For raw food for student nurses, $18,000. 
For laundry, fuel, light, power, etc., $10,800. 
For household and dietary supplies, $500. 


For administrative supplies and expense and replace- 


Against this total extra expense of $36,300, compared to the ex- 
pense of hospitals without schools, the 12 institutions could balance six 
cents per patient day. This represented the “‘saving” of student nursing 
service (actual salaries) compared with graduate service. For 50,000 
patient days, the saving in nursing salaries was $3,000, leaving a balance 


in favor of the graduate nursing hospitals of $33,300. 








these trustees justify the expenditure? 
In another year or two the North 
Carolina Board of Nurse Examiners 
will not permit graduates of these 
schools of nursing to take the exam- 
ination for registration. In South 
Carolina no such restriction has yet 
been imposed, but the graduates of 
these schools in both states are not 
eligible for membership in the na- 
tional nursing associations and they 
would not be entitled to registration 
under the laws of a great many of the 
states. 

Three of these hospitals average 
3.5, 6.1 and 7.4 patients per day, or 
a total of 17 patients, during 1930. 
They had 8, 12 and 15 employes, re- 
spectively, to care for them, or a 
total of 35. The ratio was two em- 
ployes for every patient, while the 
average in the well-managed general 
hospitals with schools of nursing 
averaging over twenty patients a day 
is a small fraction over one employe 
per patient per day. Four, 7 and 9 
student nurses respectively, or a total 
of 20, are included in these employes. 
In addition there are six graduate 
nurses. One hospital has _ one, 
another has two and the third 
has three graduate nurses. The 
average cost per patient per 
day in these three hospitals was 
$6.65, $5.89 and $5.66, respectively. 
It is fair to assume that the patients 
could have been cared for without 


schools at a cost of not more than 
$4 a day, as is being done in a num- 
ber of other hospitals. The cost of 
in-patient service for the year was 
$36,813. The -cost at $4 a day 
would have been $24,764, a differ- 
ence of over $12,000 that the peo- 
ple of these communities contributed 
to the cost of giving training of very 
questionable value to 20 nurses 
($600 for each nurse) for one year 
and it is doubtful that a single in- 
dividual in these communities real- 
izes what has happened, unless it is 
the executives and trustees of the 
hospitals concerned. In-patient in- 
come was $18,970, county and mu- 
nicipal tax funds made up $9,645 of 
the deficit of $17,843 and the bal- 
ance of the deficit ($8,198) was con- 
tributed by local religious and civic 
organizations, individuals and the 
Duke Endowment. 

The conclusions from the facts 
brought out in this discussion would 
appear to be (1) that the general 
hospital averaging less than 20 pa- 
tients a day is less costly to operate 
without a school of nursing, (2) that 
the contributors who make up the 
operating deficit do so, not with the 
intention to assist the hospital with 
the training of nurses, but to assist 
in the care of free patients, and (3) 
that such hospitals cannot give stu- 
dent nurses proper professional train- 
ing according to modern standards. 
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Patient Day Costs of 47 New 
Jersey General Hospitals 


ER CAPITA cost figures from 
160 hospitals of Ohio, as pre- 
sented in last month’s issue, at- 
tracted a great deal of interest. This 
month HospiITraL MANAGEMENT pre- 
sents figures from 47 general hospitals 
of New Jersey, through the permis- 
sion of the commissioner of the de- 
partment of institutions and agencies, 
William J. Ellis. These figures are a 
compilation by Emil Frankel, Ph. D., 
director of research of the depart- 
ment, of the monthly figures supplied 
by general hospitals of the state for 
the year 1930. 
Only two hospitals in the 47 had 
a cost of more than $7 per patient 
day. One was an institution of 52 
beds which reported $7.40, and the 
other of 250 beds with a cost of 
$7.01. Fourteen of the hospitals re- 
ported patient day costs of from $6 
to nearly $7, and two of these were 
close to the latter figure. These hos- 


pitals ranged in capacity from 376 to 
61 beds. 

Hospitals with costs of from $5 to 
$6 numbered 10, and those with costs 
of from $4 to $5 a day totaled 16. 
Three hospitals reported costs of from 


$3 to $4 a day, and two were under 
the $3 mark. 

For the 47 general hospitals, the 
patient day costs ranged as follows: 

$7 or more, 2 

$6 to $7, 14 

$5 to $6, 10 

$4 to $5, 16 

$3 to $4, 3 

Under $3, 2 

Under Dr. Frankel’s plan of com- 
pilation, the percentage of private and 
semi-private, and of ward service, was 
shown, and this is an important fac- 
tor in helping readers to compare 
patient day costs. 

As the figures show, however, it 
does not always follow that the hos- 
pital with a greater percentage of 
ward patient service has a lower cost 
than an institution with limited ward 
space. There are many other factors, 
such as research activities, plane of 
the nursing school and other educa- 
tional activities, etc., all of which en- 
ter into the cost. 

In the accompanying figures, the 
first column indicates the bed capac- 
ity of the hospital, the second the 
percentage of occupancy for the 
past year. Next is shown the per- 
centage of service represented by 
private and semi-private care, and 
by ward care. In the last column is 
the patient day cost of this institu- 


tion. The hospitals are class group- 
ed according to size, there being four 
divisions, from 251 to 414 beds, 
from 151 to 250 beds, from 76 to 
150 beds, and 75 beds or less. 

The figures follow: 


% treatment days 
Aver- Private 
age Yo oc and 
pay cupan- semi- 
tients cy private Ward Cost 
251-414 Beps 
260 $3.67 
2.78 
6.32 
6.29 
4.58 
6.08 
4.83 
6.76 
4.78 
51 30 4.59 
-250 BrEps 
50 
39 


36 44 56 44 
75 Breps AND UNDER 
45 55 
42 
75 
* 
65 

City Hospitats 
590 84 0 100 
650 100 Z 98 


*Treatment days were not divided into private 
and semi-private and ward. 
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EMPLOYES INSURED 


A group life insurance policy recently 
was acquired for employes of the Nor- 
wood Hospital, Inc., Birmingham, Ala. 
Sixty-seven workers are insured and the 
total coverage involved is $106,000. The 
Prudential Insurance Company of Ameri- 
ca issued it. Insurance is granted in 
amounts ranging from $1,000 to $3,000, 
according to position held. The workers 
and the hospital share in the payment of 
the premiums. 
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“Catholic Standards in 
Advance” 


“The standards set up by the Cath- 
olic Hospital Association are consid- 
erably in advance of what a good 
many people would dare to urge,” 
says May Ayres Burgess, Ph. D., di- 
rector, Committee on the Grading of 
Nursing Schools, in commenting on 
the report of the Catholic Hospital 
Association in July 15 Hospirar 
MANAGEMENT. 

“So far as those which would be 
appropriate to all schools, irrespective 
of whether religious or lay, are con- 
cerned, I think their general adop- 
tion would mark a distinct advance 
in nursing education.” 

“The Committee on the Grading 
of Nursing Schools has not been in- 
formed of any action of the Catholic 
Hospital Association,” says Dr. Wil- 
liam Darrach, chairman. “We are 
planning to hold our next meeting 
in the fall. Such action of the Cath- 
olic Hospital Association or any of 
the other organizations interested in 
the subject of nursing may well be 
discussed but with no idea of criti- 
cism. 

“It has been our earnest hope that 
all of the national organizations 
which sponsored our committee and 
any other interested would from time 
to time review our work and publica- 
tions and take whatever action they 
thought best. Our purpose has 
been to investigate conditions and to 
make suggestions. We neither have 
nor desire any executive function.” 
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SUCCEEDS MR. CHAPMAN 


Dr. R. H. Bishop, Jr., has succeeded 
the late Frank E. Chapman as director of 
University Hospitals, Cleveland, O., until 
a permanent director is named. Dr. 
Bishop has been executive secretary of 
the hospital for a number of years. 

Dr. Bishop started his career in public 
health and hospital service twenty years 
ago when he was made secretary of the 
Anti-Tuberculosis League. In 1913, he 
became director of the Municipal Bureau 
of Tuberculosis and continued in that 
phase of public health work until 1917, 
when he became city commissioner of 
health. 

In 1918 Dr. Bishop went to Italy as as- 
sistant director of a special health commis- 
sion on tuberculosis and on his return in 
1919 became director of administration of 
the old Lakeside Hospital. 

Since Dr. Bishop has been executive 
secretary of the University Hospitals a 
$15,000,000 group of buildings have been 
built. As chairman of the medical center 
campaign committee a few years ago he 
assisted in raising $8,000,000 for the con- 
struction of Lakeside Hospital, the Insti- 
tute of Pathology, Hanna House, and the 
Nurses’ Dormitory. He is assistant fiscal 
director of Western Reserve University. 
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Auto Accident Service Looms Large 
In Hospital Performance 


Between 250,000 and 300,000 Patients Admitted to Hospitals 
Because of Highway Mishaps, Estimates Writer; How 
New Jersey Lien Law Protects Hospitals of That State 


By EMIL FRANKEL, Ph. D. 


Director of Research, Department of Institutions and Agencies, Trenton, N. J. 


HE care of highway accident 

cases is beginning to loom com- 

paratively large in the total hos- 
pital service. The records of ten 
New Jersey general hospitals select- 
ed at random show that 4.3 per cent 
of all the in-patients treated during 
the year were highway accident cases 
and 5.4 of the total patients days 
served went to the care of the vic- 
tims of highway accidents. In these 
same hospitals industrial accident 
cases have receded somewhat in im- 
portance representing 2.4 per cent of 
the total patient list and 3.1 per cent 
of the total patient days. 

On the basis of a study made by 
the Research Division of the New 
Jersey State Department of Institu- 
tions and Agencies it is estimated that 
the number of persons injured in 
highway accident cases necessitating 
in-patient care in New Jersey was be- 
tween 13,000 and 14,000 during the 
year 1930 and between 250,000 and 
300,000 in the United States. 


Nineteen New Jersey general hos- 
pitals studied in detail show that they 
had treated 1,781 highway accident 
patients who had spent 22,440 days 
in the hospitals. The total hospital 
bill rendered to these patients was 
$106,089. Of this amount the hos- 
pitals have been able to collect only 
$59,150 or 56 per cent, the differ- 
ence of $46,850 remaining unpaid to 
date. The majority of the hospitals 
reported that they did not expect to 
recover even a small portion of the 
amount unpaid. 

In essence, those, accident patients 
who do not pay for the hospital care 
received are “charity” patients and 
to the extent to which they are not 
paying for this care the hospitals are 
penalized. Unpaid hospital bills in 
highway accident cases in most cases 
are a Gefinite drain on the financial 
resources of the hospital, and hospi- 
tal deficits arising out of the care of 
highway accident cases eventually 


From a paper given before the convention of the 
New Jersey Hospital Association, Atlantic City, 
1931. 
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Automobile accident service 
has surpassed industrial service 
as a financial burden to hospital 
administrators. Of course, pres- 
ent industrial conditions have 
much to do with this, but auto- 
mobile accidents are increasing 
each year and even under nor- 
mal business conditions, ex- 
penses to hospitals for service to 
victims of automobile accidents 
are huge. ‘Hospital Manage- 
ment” believes that every hos- 
pital administrator should give 
attention to this subject, and for 
this reason articles on financial 
aspects of automobile accident 
service, such as the accompany- 
ing paper, are being regularly 
featured. 











must be borne by the local commu- 
nity. 

The Department’s study shows, 
however, that the financial problems 
incident to the care of highway acci- 
dent patients in local general hospi- 
tals are only partially a problem for 
the local community to meet. 38 per 
cent came from New Jersey outside 
the hospital community, while more 
than 8 per cent came from twelve 
other states. In the hospitals located 
along the main arteries of automobile 
travel, the number of out-of-State 
hospital cases are more than one-half 
of the total highway accident cases 
handled. 

The number of highway accidents 
apparently is increasing everywhere. 
In 1930 alone 32,500 persons were 
killed and 962,325 injured in 835,250 
automobile accidents in the United 
States. These and other facts on ac- 
cidents cited here are taken from a 
very illuminating study published by 
The Travelers’ Insurance Company, 
Hartford, Conn. 

“For every two so-called minor in- 
juries suffered by the victims of au- 
tomobile accidents last year, one 


severe injury was sustained. Out of 
the total of more than 960,000 per- 
sons hurt, more than 12,000 suffered 
fractured skulls, while nearly a thou- 
sand suffered fractures of the spine. 
Nearly 78,000 fractures of other 
parts of the body were sustained, 
while concussion of the brain num- 
bered more than 8,000. The num- 
ber of persons suffering from severe 
general shock, contusions and lacer- 
ations was around 240,000. Internal 
injuries totalled more than 10,000 
cases. Among the so-called minor 
injuries there were more than 210,- 
000 victims of dislocations and 
sprains.” 

Besides the cost connected directly 
with the hospitalization, medical and 
convalescent care of highway acci- 
dent victims there must be consid- 
ered the indirect cost of the loss of 
earnings. Almost 70 per cent of the 
number of persons injured in auto- 
mobile accidents were between the 
ages of 15-54—the most productive 
periods of life. 

Several states have attempted to 
meet the situation faced by the hos- 
pital through the care of highway 
accident cases by giving the hospital 
the right of lien. “Hospital lien” 
bills were recently considered by the 
legislatures of California, Maryland, 
New Jersey, New York, Pennsyl- 
vania and Washington. 


The New Jersey hospital lien bill 
was enacted by the 1930 legislature 
largely because of the efforts of the 
New Jersey Hospital Association, its 
legislative committee, and particular- 
ly to our indefatigable associate, Dr. 
Paul Keller, of the Newark Beth 
Israel Hospital. The following are 
the members of the Legislative Com- 
mittee: Chairman, Fred W. Hef- 
finger, superintendent, Mercer Hos- 
pital, Trenton; Capt. George J. 
Giger, superintendent, New Jersey 
Reformatory, Annandale; Nellie Mc- 
Gurran, R. N., superintendent, At- 
lantic City Hospital; Dr. Paul Keller, 
superintendent, Beth Israel Hospital, 
Newark. 
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How one of the 1,000,000 men, women and children who will be injured or killed in automobile 


accidents this year met fatal injuries. 


As the accompanying paper indicates, the care of automobile 


accident victims is looming larger and more serious in the hospital field. There were 962,000 people 
hurt in automobile accidents in 1930, thousands of whom, of course, needed hospital attention, and 
about half of these patients, according to available statistics, did not pay for this service. 


Briefly the New Jersey hospital 
lien act of 1930 and 1931 amend- 
ments provide: 

1. Every charitable association, 
corporation or other institution main- 
taining a hospital in the state is en- 
titled to collect for services in acci- 
dent cases. 

2. The charges to be made for 
treatment, care and maintenance 
shall be reasonable and gauged by 
the prevailing ward rates. 

3. A notice in writing concern- 
ing the accident is to be filed with 
the county clerk -of the county in 
which the injuiries have occurred, giv- 
ing: name and address of injured 
persons, date of accident, name and 
location of hospital, and name or 
names of persons, firms, etc., alleged 
to be liable for compensation. 

4. After the filing of the notice 
with the county clerk it is the duty 
of the hospital to send a copy of it 
to the persons held to be liable for 
compensation. 

5. The lien filed by the hospital 
has prior right and the persons, firms, 
etc., making payment to the injured 
or his legal representative remain li- 
able, for a period of one year from 
the date of payment, for reimbursing 
the hospitals for “reasonable 
charges.” Within the one year pe- 
riod the hospital may enforce its lien 
by a suit at law. 

6. The county clerk of each 

This paper is published by Hosprra, Manace- 


MENT at the suggestion of the American Hospital 
Association Committee on Workmen's Compensation. 


county must maintain a “hospital lien 
docket” on which are entered the in- 
formation contained in the notices 
filed by the hospital. 

7. The persons, firms, etc., held 
legally liable for compensation for in- 
juries shall be permitted to examine 
the hospital records with reference 
to the treatment, care and mainte- 
nance of the injured person. 

8. In highway accident cases 
where the hospital has filed a lien no- 
tice with the county clerk it shall be 
the duty of the hospital authorities 
to notify the county clerk upon pay- 
ment of the hospital bill by the in- 
surance company or by the person 
making the settlement. 

The New Jersey Hospital Lien 
Act has been in effect too short a 
time, perhaps, to know fully its ben- 
eficial effects. I may quote Dr. Kell- 
er, however, who wrote recently “to 
date it has proven very satisfactory 
and I believe we are accomplishing 
what the bill intended; namely, that 
our hospitals be compensated for the 
large volume of highway accident 
cases treated in which settlement is 
made.” 

Increasing attention to the hos- 
pital problems arising out of the care 
of highway accident cases is being 
given by the American Hospital As- 
sociation through its Workmen’s 
Compensation and Liability Commit- 
tee, F. Stanley Howe, Orange Mem- 
orial Hospital, chairman. Members 
of this committee are: Dr. T. E. 
Reeks, New Britain General Hos- 
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pital, New Britain, Conn.; T. P. 
Sharpnack, Polk County Public Hos- 
pital, Des Moines, Iowa; W. W. 
Rawson, Thomas D. Dee Memorial 
Hospital, Ogden, Utah; George 
Sheats, Baptist Memorial Hospital, 
Memphis, Tenn.; Dr. Rollin French, 
Golden State Hospital, Los Angeles, 
Calif. 
———— 
HARD LUCK! 

A case of considerable interest to hos 
pitals caring for victims of automobile 
accidents recently was decided in the Sta- 
pleton municipal court, Staten Island. The 
Richmond Memorial Hospital, according 
to the newspaper report, treated a minor 
for injuries received in an automobile ac- 
cident, and when the father failed to pay 
the bill, brought suit against him. The 
judgment was decided in favor of the 
hospital but was unsatisfied because the 
father had no assets. Later, according to 
the report, the son was awarded $3,375 
damages and the father a smaller sum. 
In the meantime the son had become of 
age and the hospital brought suit for the 
unpaid bill. In deciding the case, con- 
tinues the newspaper report, the court 
ruled that it had to be shown that the 
father was unwilling or unable to dis- 
charge the obligation before liability could 
be fastened on the defendant for services 
rendered when he was under 21. The 
following is the concluding statement of 
the newspaper report: “The hospital finds 
itself in the unhappy situation that it is 
entitled to collect from a man whom it 
did not treat and who has no assets, but 
cannot collect from the man treated who 
has more than $3,300.” 

pido 


MR. McGINTY RESIGNS 
T. J. McGinty, a well known figure in 
Protestant Hospital Association circles, re- 
cently resigned as superintendent of Bap- 
tist Hospital, Muskogee, Okla. 
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“More Business-Like Collection 


Methods Needed” 


This Writer Moves Delingent Patients to 
Cheaper Beds, Employs Collector, Sues, and 
Garnishees Wages When Other Things Fail 


By GEORGE WILLIAM WOLF 


Business Manager, Home Hospital, Lafayette, Ind. 


O discuss collections under pres- 

ent economic conditions is time- 

ly, though difficult. In han- 
dling collections one needs to think 
not merely of an unpaid bill, but 
more specifically of the various steps 
the patient takes from the moment 
he sets his feet in the front door of 
the hospital until he has finally been 
dismissed. 

In talking of admitting a patient, 
we must begin with the attending 
physician. He may render an inval- 
uable service to the hospital by indi- 
cating on a slip, furnished by the 
hospital, the patient’s ability to pay. 
These slips have been furnished 
every physician and surgeon in our 
territory with the request that they 
fill in the following information: 


Patient’s name. 

Address. 

Check off suggested type of room 
or ward that the patient should oc- 
cupy (a) private room, (b) semi-pri- 
vate room, (c) ward bed or charity. 

These blanks are printed on a fold- 
er with information valuable to a pa- 
tient being admitted to the hospital. 

Another valuable feature of this 
blank is that it furnishes the patient 
with some tangible way of introduc- 
ing himself and assisting the admit- 
ting clerk. It tells the latter the pa- 
tient’s name and address and the 
physician. The patient is favorably 
impressed with the hospital and the 
admitting clerk because the latter al- 
ready has his name and can refer to 
him as Mr. Brown. This is of no 
small value to the patient, as the icy 
barrier has been broken and the “at 
home” feeling has begun to manifest 
itself. 

The admitting clerk plays a very 
important part in the hospitalization 
of the patient. A pleasant and cour- 
teous admitting clerk goes a long 
way in selling the hospital to the pa- 
tient as he enters. At this point the 
cost of various types of rooms and 
services should be discussed in a bus- 


From a paper before 1931 Indiana Hospital 
Association convention. 
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Do you agree with the collec- 
tion methods advocated by this 
writer? 

It must be remembered that 
final action depends on indi- 
vidual circumstances, and that 
the harsh methods referred to 
are used only after the hospital 
is certain that the patient does 
not intend to pay a just debt 
for which he is fully able to pay. 

Comments from readers are 
invited. 

What do you think of em- 
ploying a collector and an at- 
torney? 

What do you think of suing 
a patient and publishing notice 
of judgment in the newspapers? 











inesslike manner to make it clear to 
the patient just what is expected in 
the way of payment. A week in ad- 
vance is considered by many as an 
essential step in collections, but 
where this cannot be obtained, the 
patient should understand that once 
admitted, the hospital expects a def- 
inite contract under which payment 
will be made. 

We find the element of uncer- 
tainty as to the cost of hospitaliza- 
tion to be a large factor in people's 
hesitancy in entering a_ hospital; 
hence, the greater degree of cer- 
tainty in estimating the probable cost 
will aid materially in collection. 

Another important factor is to pro- 
cure the signature of the patient or 
the guarantor of the bill on an ad- 
mittance card. On our card is print- 
ed the policy of the hospital as to 
collections, with space for additional 
signatures of the relative or friend 
who is willing to come to the pa- 
tient’s rescue in a financial way if 
the patient is unable to pay. 

The nurse who is called to the of- 
fice to receive the patient to escort 
him to the room, also plays an im- 
portant part in the collection of the 
bill, as do all the nurses and all the 


hospital personnel who in any way 
have anything to do with the patient 

An exact copy of the agreemen! 
entered into by the patient must be 
given the bookkeeper, whose duty it 
is to see to it that the hospital’s part 
of the contract is religiously kept 
Itemized statements of the patient s 
bill are to be sent either to the room 
of the patient or to the address of 
the guarantor as has been designated 
by the patient upon admittance. At 
our hospital if the patient has been 
placed in a private room and at the 
end of the week fails to pay or re- 
fuses to pay it becomes the duty of 
the bookkeeper to inform the busi- 
ness management and it is his busi- 
ness to ascertain the difficulty. If 
the patient has selected a room be- 
yond his finafcial ability, the patient 
with the consent of the attending 
physician should be moved to lower 
priced accommodations. The patient 
may resent this, but later he usually 
will appreciate the hospital’s action. 

If the patient, when admitted, is 
unconscious, or for any reason is un- 
able to make satisfactory arrange: 
ments, it becomes the task of the bus 
iness manager to secure someone to 
enter into this contract for the pa- 
tient. 

Under existing circumstances, we 
are able to collect about 50 per cent 
before discharged, 25 per cent by 
faithful and persistent sending out 
of notices at regular intervals of not 
to exceed 30 days, while the other 
25 per cent will diminish through 
bad accounts and cost of collection 
until we realize less than 25 cents on 


the dollar. 


The following has proved a prac 
tical method in following up unpaid 
bills: 

Immediately upon the patient’s dis- 
charge an itemized statement is ren: 
dered. Thirty days later a reminder 
is sent out as follows: “Allow us to 
call your attention to your unpaid 
account of $ Very truly yours, 
business manager.” 

If this fails to bring results a sec- 
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ond letter is sent out in 15 days 
which reads: 

“We regret to find it necessary 
again to call your attention to your 
account with the Home Hospital of 
$ . This bill you have evidently 
forgotten or overlooked. 

“Trusting to hear from you in the 
immediate future, we are, 

“Very truly yours, 

“Business manager.” 

This failing, a third notice is sent 
out in 30 days as follows: 

“We cannot understand why it be- 
comes necessary to spend our money 
in postage continually to remind you 
of your unpaid account. This is our 
third notice and each notice has had 
the return address of the hospital 
stamped on the outside of the enve- 
lope and we feel reasonably sure 
that someone has been receiving these 
letters. 

“If we do not hear from you with- 
in 15 days your account will be re- 
ferred to our attorney to be handled 
as he may see fit. 

“Very truly yours, 

“Business manager.” 

If this letter fails to bring results, 
the matter is placed in the hands of 
the attorney who cooperates with 
our “social service director” (collec- 
tor) and they, with the business 
manager, decide on the action to be 
taken. 

In these days of installment buy- 
ing, hospitals are compelled to pro- 
vide means for payment on the in- 
stallment plan; hence, two types of 
notes are advisable: The single pay- 
ment note, not to exceed 180 days, 
and the partial payment note where- 
by the patient may elect to pay 
either weekly, monthly or semi- 
monthly, a stated amount plus a rea- 
sonable rate of interest. 

Too much emphasis cannot be put 
upon the fact that hospitals have 
been entirely too lenient in the mat- 
ter of collections. There is scarcely 
a hospital community in which there 
are not scores of discharged patients 
whose bills are unpaid. These pa- 
tients say that the hospital billl is un- 
paid because other debtors pressed 
their collections and the hospital 
waited and did little more than send 
notices. To be negligent in the col- 
lection of hospital bills is unfair to 
the donors to hospitals and to the 
firms that extend long credits. It is 
our firm conviction that the earlier 
people learn to know that a financial 
obligation to a hospital, for services 
rendered, is as sacred an obligation 
and as worthy of being paid as taxes, 
grocery bills and church pledges, the 
better our hospitals will succeed. 

The method of handling collec- 
tions is varied. There are collecting 





Text of Notes Used by Home Hospital 


Single Payment Note 


DOLLARS 


For value received, without any relief whatever from valuation or appraisement 
laws, with per cent interest from date, and Attorney's fees. The drawers 
and endorsers severally waive presentment for payment, protest and notice of 
protest and non-payment of this note. With 8 per cent interest after maturity. 


Partial Payment Note 
Lafayette, Ind 
For value received, we, or either of us, promise to pay to the order of LAFAYETTE 


HoME HospIirtAt at the 
DOLLARS 


each, the first to become 
.., and each of said installments to be paid on the 


day of each succeeding week or month thereafter until the entire indebtedness 
under this note is fully paid. 


With interest on each installment from date until paid at 6 per cent per annum, 
and attorney's fees, without any relief from valuation or appraisement laws, and 
the makers and endorsers of this note severally agree that upon default in the 
payment of any of said installments becoming due hereunder, then all said install- 
ments comprising the entire principal of this note, together with interest thereon, 
and attorney's fees, shall at once become due and payable, at the option of the 
legal holder hereof without demand or notice, said demand and notice being 
hereby expressly waived by said makers and endorsers. The makers and endorsers 
of this note agree that any extension of time granted by the legal holder hereof 
will not operate to waive or vitiate any of the terms and conditions hereof, and 
the makers, endorsers and guarantors of this note severally waive presentment 
for payment, protest, notice of protest and non-payment of this note. All signers 


to this note are principals. 
Street or Rural Route No 
Post Office 











Text of two forms of notes used by Home Hospital are reproduced above. 

At the top is the text of a note in which the full amount is to be paid on a 
given date. Below is the text of a note payable in installments. 

“In these days of installment buying, hospitals are compelled to provide 
means for payment on the installment plan,” says Mr. Wolf. 


agencies, legal firms, etc., but the 
only satisfactory arrangement that 
we have ever used is the employment 
of a “social service director” or prob- 
ably more commonly called a collec- 
tor on a commission basis, and an at- 
torney retained by the year to rep- 
resent the hospital and its cause in 
the courts. The value of the service 
rendered by the combination of a 
social service director and an attor- 
ney is not to be estimated solely by 
the amount of money collected on 
patients’ bills. The information 
gathered from the patients by the so- 
cial service director in the way of 
suggestions made by the patients con- 
cerning the service of the hospital 
often aids very much in the improve- 
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ment of future services. We have 
gained much help in this way which 
has proved to be of inestimable 
value. 

The Morris plan is being tried in 
a few instances, but owing to pres- 
ent financial circumstances very few 
of these institutions are of much ben- 
efit to hospitals. These banks usu- 
ally require the hospital to become 
an endorser of the note and frequent- 
ly after exhausting their regular 
methods of collections, which is done 
by correspondence, the hospital is 
forced to take up these notes. 

In conclusion, for emphasis sake, 
may we say that the bill of a patient 
well sold upon admission, is half col- 
lected. A definite policy of collec- 
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tions made clear at the beginning of 
the patient's sojourn, a strict adher- 
ence to a systematic follow-up by 
the bookkeeper in calling on the pa- 
tient in his room and vigilance in 
not allowing the patient to leave the 
hospital until he has visited the 
cashier’s desk will increase collec- 
tions. 

After the patient leaves with an 
unpaid balance, persistent follow-up 
of unpaid accounts by the bookkeep- 
er and when these efforts prove in- 
adequate the turning over of the pa- 
tient’s account to the “social service 
director” not later than six months 
after the patient is dismissed from 
the hospital, will help materially. It 
also is important to find out definitely 
the ability of the patient to pay. If 
unable to meet his obligation in full, 
so designate on his card, with a 
specific date to call again. 


If he is able to pay, but tries to 
evade his obligation, pressure must 
be brought, even to suing, taking judg- 
ment and garnisheeing wages. 

The hiring of an attorney whose 
signature appears on the final notice 
mailed out before the bill is turned 
over to the “social service director” 
by the management has proved valu- 
able to our institution. An occasional 
notice in the newspaper of the pro- 
ceedings of the court where judg- 
ment has been taken by the hospital 
does more good than harm in our 
judgment. We believe it a very def- 
inite part of hospital procedure to 
lay greater stress on collections than 
has been done in the past. 


—— 


WAS SUPERINTENDENT 
RIGHT? 


“We had rather a novel question arise 
the other day,” says a Middle West su- 
perintendent. “I thought through the 
channels of HospITtAL MANAGEMENT you 
might get the reaction of other superin- 
tendents. 

“We have a flat rate for obstetrical 
work. One of our doctors sent in a pa- 
tient and booked her for a four-bed ward 
on which the rate for ten days is $35, 
payable in advance. The patient did not 
wish to take the ward bed, but wanted a 
private room on which the rate was $55. 
She paid the full charge of $55 imme- 
diately and asked to be transferred to the 
room. We called the doctor, advising 
him what had taken place and that we 
felt that there was nothing for us to do 
but move the patient. Later he advised 
me that he thought we had done wrong, 
especially in view of the fact that this 
patient owed him money for past services 
and had paid nothing for the present con- 
finement service. 

“I wish to know whether the proper 
thing to have done would have been to 
have notified the patient that the doctor 
informed us that the ward bed is what she 
should take or whether we were right in 
transferring the patient to the room she 
wanted and for which she paid.” 
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Features of Therapeutic Pool 
of New York Hospital 


By JOSEPH D. FLICK 


Superintendent, Hospital for the Ruptured and Crippled, New York 


E CALL the swimming pool 

at the Hospital for Ruptured 
and Crippled a “therapeutic pool,” 
as the main object of the pool is not 
swimming, but to give proper exer- 
cises in the water, to children and 
adults, with the object of muscle re- 
education and general development 
of the body, and for patients suffer- 
ing from infantile and other forms 
of paralysis, arthritis and other dis- 
eases. Exercises as a therapeutic 
agent are based on solid scientific 
principles. Exercises in the water 
are based on the well known prin- 
ciple of hydrostatics that a body sub- 
merged in water loses weight in di- 
rect proportion to that of the dis- 
placed water. The patients are able 
to perform exercises under water that 
they would not be able to do out of 
the water. 

The pool is 26 feet long, 12 feet 
wide, the depth increasing gradually 
from 2 to 4 feet. The pool is not 
sunk as usual, but is waist-high so 
that crippled children and adults 
may be helped easily into the water. 
The tiles are of the non-skid varie- 
ties. A table placed in the pool is 
submerged in the water to allow the 
patients to exercise their limbs in the 
water. The water is filtered and 





In the illustration above note 
the trolley from which supports 
for patients are suspended. In 
the rear center, is a patient un- 
der the shower, before entering 
the pool, and at the right, rear, 
another patient under the light 
following treatment in the pool. 











sterilized with ultra-violet rays. The 
temperature of the water is from 90) 
to 95 degrees. To help the patients 
to exercise in the water, a trolley is 
suspended to the ceiling of the poo! 

Before entering the pool the pa 
tient is given a shower bath, and 
after leaving, a light treatment. 
Since the opening of the pool in 
January, 1930, it has been in use not 
only during the day, but we found 
it necessary to use it during the earl) 
part of the evening. The patients 
like it and are greatly benefited by 
it, and I believe it will become 
necessary adjunct of hospital treat 
ing a large number of infantile 
paralysis cases. 

The pool was designed by York 
and Sawyer, architects, and built by 
Marc Eidlitz and Son, New York 
City. 
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“It Pays to Serve Patient 
and the Doctor” 


By AUSTIN J. SHONEKE 


Superintendent, New Rochelle Hospital, New Rochelle, N. Y. 


ELIEVING that the greater the 
B number of replies you receive 
to your query on page 41 of the June 
15th issue, the better for the profes- 
sion of superintendents, I contribute 
a few words on the subject: 

“Was the superintendent at fault 
here?” 

Yes. 

It is not just to subject any patient 
to the repeated ordeal of having a 
vein punctured simply because there 
was a difference of opinion between 
the superintendent and the resident 
physician. Most people enter a hos- 
pital with a certain amount of fear 
and are under a mental and nervous 
strain, and no rule should be promul- 
gated by the superintendent that 
would increase this state of nervous- 
ness. 

I believe many of us lose sight of 
the fact that we are servants of the 
public while employed in quasi-public 
institutions and are not ready to in- 
convenience ourselves for the benefit 
and welfare of the patient and the 
convenience of the doctor. 

One only too often hears a super- 
intendent remark that he or she 
would not permit the reputable prac- 
titioner to do this or that. Is it any 
wonder that with such an attitude 
on the part of the administration that 
the doctor does not cooperate 100 
per cent and will not hospitalize his 
patients unless absolutely necessary? 
The cooperation of the doctor is 
needed by every hospital and I have 
found that the tactful superintend- 
ent can secure this cooperation in 
the majority of cases, and that this 
cooperation means financial returns 
to the institution. 

I know one hospital that showed 
an income of $155,000 with a $5,000 
deficit and in two years with coopera- 
tion of the doctors and the rendering 
of service increased the income to 
$245,000 with a surplus of $7,200. I 
have seen this hospital change super- 
intendents and return to the old poli- 
cies with the result that the income 
dropped to $204,000 with a $14,500 
deficit. 

Another institution that adopted 
the policy of service to the patient 
and the doctor changed its income 
‘rom $183,000 to $250,000 in two 
years’ time and changed a $25,000 


deficit into a very substantial surplus. 
Even the depression has not mate- 
rially altered this picture. In both 
these institutions the bed capacity 
did not change, but the occupancy of 
such beds changed from 60 per cent 
to 80 per cent. 

I could quote numerous other in- 
stances to show that it pays divi- 
dends always to consider the welfare 
of the patient as of greater impor- 
tance than the welfare of the hospi- 
tal employe and to consider the con- 
venience of the doctor of greater im- 
portance than the convenience of the 
hospital employe, whether such em- 
ploye be superintendent, nurse or 
porter. 


Hospitals Becoming 
“Health Minded” 


{From a discussion of a paper by H. J. 
Southmayd, Commonwealth Fund, New 
York, before 1931 Ohio Hospital Associ: 


ation convention. } 


By H. L. Rockwood, M. D., 
Director, Mt. Sinai Hospital, Cleveland, O. 


My belief is that hospitals and 
health departments will in the next 
ten years both become increasingly 
aware that they are integral compo- 
nents of a social organization work- 
ing for the common purpose to con- 
serve human life. The earlier days 
in which it was necessary to improve 
water and milk supplies, with resul- 
tant decreases in typhoid fever and 
infant mortality are typical of nu- 
merous life-saving activities not 
much related to hospital service. But 
these fundamental standards in public 
health are now well established, and 
the emphasis in further efforts to pro- 
mote health for the entire popula- 
tion is placed more and more on re- 
habilitation work. 

In rehabilitation whereby physi- 
cal defects corrected increase the life 
span of years and the wealth produc- 
ing capacity of individuals, the hos- 
pitals play major roles along with 
health departments and _ privately 
controlled health agencies. To cor- 
rect a hernia by herniorrhaphy is 
to restore the individual to 100 per 
cent earning capacity. To remove 
an inflamed appendix in a case under 
care in the surgical wards is to con- 
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serve life just as much as does the 
administration of diphtheria anti- 
toxin to the diphtheria case in the 
contagious ward. 

Care of contagious disease in 
acute general hospitals is no longer 
considered hazardous provided al- 
ways a suitable technique is em- 
ployed. The fact that pathology is 


. the prevalent condition and the care 


of the sick the greatest activity of 
the hospital from the standpoint of 
numbers should not prevent hospital 
administration from being “health 
minded.” In fact, maternity wards 
of general hospitals are not dealing 
with pathology, but with a physic 
logical condition coincident to the re- 
production of the human species. 
Under present day conditions our 
hospitals may well consider the op- 
portunities existing to increase both 
service and income by becoming 
more aggressive in those fields of pre- 
ventive medicine which rehabilita- 
tion work affords. 

Also in many phases of health 
education such as in dietetics and 
nutrition is the hospital well 
equipped to play an important part. 
Few agencies have trained personnel 
so well qualified as hospital dietitians 
to give out correct educational infor- 
mation on food selection and prep- 
aration. The public is eager to ab- 
sorb and really needs sound informa- 
tion on nutritional subjects not tinc- 
tured by hope of commercial gain 
on the part of those who give it. 

Time prevents further elaboration 
of the topics brought up by Mr. 
Southmayd’s excellent paper, but it 
is not too much to say that hospi- 
tals in 1941 will be doing a great deal 
more of the things which help to 
promote the public health. 

——<————— 


HEAR DR. LAHEY 


Members of the medical profession from 
all parts of Litchfield County, Conn., gath- 
ered in the new auditorium of the Char- 
lotte Hungerford Hospital, Torrington, 
recently to hear Dr. Frank Lahey, Boston. 
The visiting doctors were the guests of 
the medical staff of the hospital. Dr. 
Lahey presented the subject of “The 
Diagnosis of Abdominal Conditions” in a 
most interesting and instructive manner. 
His address was illustrated. The discus- 
sion was opened by Dr. Samuel Harvey, 
New Haven, professor of surgery, Yale 
University Medical School. Dr. Harry 
Hanchett, chief, medical staff, of the hos- 
pital, presided. A vote of thanks was 
tendered to Dr. Lahey by Dr. William 
Hogan, seconded by Dr. C. H. Turking- 
ton, and approved by a standing vote. 
At the opening of the program Dr. Elias 
Pratt, medical officer of health, spoke 
briefly upon infantile paralysis and its rec- 
ognition. 

A buffet supper at the close of the pro- 
gram drew favorable commendation on 
the work of the dietary department of the 
hospital in charge of Miss Ritcey. 
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Analysis of Costs Will Help 
Public Understand Your Work 


Many so-called hospitals, sanatoria, clinics, etc., not 
recognized as ethical, are being operated at a nominal cost 
to the patient and are proving a detriment to the well- 
equipped recognized hospitals. 

In this age of comparative costs and specialization in 
industry, we are prone to compare institutions which 
fulfill all the requirements of the modern hospital with 
other hospitals which are furnishing cheap board, room 
and laundry to the sick. To avoid unfair comparisons, 
we must educate the public to understand the work of the 
hospital and in order to educate, we must have facts. We 
must analyze our hospital to see what it is doing. We 
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must segregate the cost of education, social welfare and 
medical research from the cost of caring for the patient 
in the institution. 

In order to make this segregation, we must have prop- 
erly conducted, adequate cost records; we must apply 
sound business principles to the management of our hos- 
pitals such as have been tried and proved of value under 
test in the business field. Such analysis of hospital costs 
may show some startling and yet extremely valuable data. 
You may find that the educational work which is, perhaps, 
as essential as the operation of the hospital itself, is costing 
considerable money and is an important factor in the per 
diem cost. You may find that the social relief work, it 
properly recorded and a fair value placed upon it, is a 
great factor in making up the hospital deficit. You may 
find that the research activities warrant special recogni 
tion and support from the community. 

To be armed with the facts in a defensive or offensive 
campaign is a valuable thing. Hospitals cannot expect 
help or assistance from their communities without facts 
and without properly understanding their own activities. 

Hospital costs should be analyzed and each activity as- 
signed its proper share. When this is done, it will prob- 
ably develop that hospital costs in the direct care of the 
sick are not rapidly increasing, but that the scope of the 
hospital field is enlarging rapidly. And that this enlarged 
scope of hospital work may be better understood, it must 
receive proper publicity.—B. A. W. 


How Shall the Consultant 
Contact the Hospital Board? 


Anyone familiar with the hospital field knows that 
there are many hospitals which could be put upon a 
higher plane as far as service, and administration are 
concerned with the application of some widely accepted 
principles. The boards and executives of these institutions, 
however, apparently are not familiar with these princi 
ples, and so the hospital is permitted to continue to waste 
supplies, effort and money. 

Anyone familiar with the hospital field also knows that 
there are a number of men and women, including those 
actively connected with individual hospitals, who could 
advise and apply remedies that would immediately allevi 
ate the conditions referred to. 

The question naturally suggests itself: “Why are not 
these hospitals needing this advice, and these people, 
capable of giving this advice brought together?” 

There are many reasons for this situation, an important 
one being that a number of hospitals are so self-centered 
or isolated that they do not know where to turn for as 
sistance. There even may be some which fail or refuse 
to recognize their shortcomings and handicaps, and do not 
dream that help is necessary. 

There still is another group of hospitals whose super’ 
intendents realize the need of help and know where this 
assistance may be obtained, but they refuse to seek it, 
because they feel that the entrance of an experienced 
advisor will mean their own discharge or “resignation.” 

Unfortunately, some of these superintendents can point 
to specific instances where these advisors have come in and 
where new superintendents have been introduced shortly 
thereafter. 

So these superintendents who are hesitant about briny’ 
ing to the attention of their boards the services of experi’ 
enced advisors for temporary survey and study, etc., feel 
that they are justified in doing this because they them’ 
selves are competent administrators and could maintain 
the standards resulting from recommendations, provided 






HOSPITAL MANAGEMENT for August, 1931 


anc 
All 
ag 
use 
tho: 
was 
“Cl 
ence 
hos; 
full 
It 
was 
toa 
it is 
“clin 
use 1 
“¢ 
stage 
it wi 
withi 
It 
nated 
betw 
given 
pital 
medic 
rates 
from 
accept 


Tak 


HOSE 


the experts would permit them to remain. Rather than 
risk loss of position they endeavor to overcome difficulties 
themselves. 

While changes in superintendents after a consultant is 
called in frequently are due to conditions over which 
neither the superintendent nor the consultant have any 
control, there seems to be an antagonism among super- 
intendents against the employment of consultants. Yet it 
must be pointed out that the use of consultants is increas- 
ing and will continue to increase. (We include any ex- 
perienced, well qualified superintendent or executive 
called to aid in solving a difficulty of another hospital as 
a consultant.) Much of this antagonism is unfounded, 
and it may be due to the fact that since the superin- 
tendent will not voluntarily suggest the calling in of a 
consultant, the latter, seeing that the hospital has condi- 
tions which may be corrected, usually endeavors to sell 
the idea of a survey to the board, over the head of the 
superintendent. Under the circumstances, what else is 
the consultant to do, if the superintendent refuses to work 
with him? 

One of the fundamental principles upon which good 
hospital administration is based is that the superintendent 
should be the sole point of contact with the board, trans- 
mitting suggestions to the board and decisions from the 
board to the hospital personnel. And yet many times a 
consultant feels it necessary to go over the head of the 
superintendent, and around this sole point of contact. 

This is an important question for consultants as well as 
superintendents and trustees, and its discussion may prove 
profitable. 

Who has any comments to make? 


Will “Clinick” Remain 
in Hospitals’ Vocabulary? 


Aside from the specific information concerning charges 
and scope of examinations developed by the paper by Dr. 
Allen of Brownwood, Texas, published in the last issue, 
a great deal of interest undoubtedly centered around the 
use of the word, “‘clinick” as a verb, meaning to examine 
thoroughly in a clinic. To many and perhaps to all, this 
was the first appearance of this word in printed form. 
“Clinick” may be said to have the same meaning in refer- 
ence to a clinic that “hospitalize” has in reference to 
hospitals, that is, it means that the patient receives the 
full benefits of the institution. 

It is easier and more convincing to say that a patient 
was “clinicked” than to say that a patient was admitted 
to a clinic for a thorough examination and diagnosis, and 
it is no wonder that in the up and coming state of Texas, 
“clinick” apparently is sufficiently accepted to permit its 
use in a convention paper without a werd of explanation. 

“Clinick,” of course, has not yet reached the dictionary 
stage, but if other parts of the country accept it, perhaps 
it will be found inside the covers of some standard work 
within the next ten years. 

It would be interesting to find how many words origi- 
nated by hospital administrators have found their way 
between covers of a dictionary. To one who has not 
given the matter much thought, it would seem that hos- 
pital administrators have been quite willing to accept 
medical terms as suitable to hospital practices. At any 
rate, there are few, if any, terms which have originated 
from hospital administration itself that have common 
acceptance. 

Take the word, “hospitalize.” One standard dictionary 
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gives this as a medical term, meaning, “to render (a 
building) unfit for human habitation because of long use 
as a hospital,” and secondarily to place in a hospital for 
purposes of treatment. 

No matter whether it remains in the literature or not, 
here’s to the verb, “clinick,” and here’s to the great state 
of Texas in which, so far as we know, this verb origi- 


nated. 


Why Some New Superintendents 
Make Such Splendid Reports 


A rather common feature of papers and discussions 
at hospital conventions are references to surprising econ- 
omies effected by a new superintendent, in many in- 
stances in hospitals which previously had been in charge 
of men and women of excellent administrative repu- 
tation. 

Why should food costs, laundry costs, number of per- 
sonnel and other factors be subject to immediate and 
decided reductions when presumably the outgoing super- 
intendent was capable and experienced? 

A cursory study of some of the economies reported 
seems to indicate that the incoming .superintendent was 
a more experienced buyer, who realized the value of 
estimating needs over a period of a year or six months 
and who took advantage of prices contingent upon pur- 
chases of such size. Frequently such methods have been 
found lacking, and the new superintendent who has had 
some experience in buying on basis of a year’s consump- 
tion is immediately able to impress his or her board with 
superior ability which is reflected in the smaller bills 
payable of the hospital. Similarly, foresight in provid- 
ing a means of discounting bills is a valuable saving and 
not as frequently practiced as perhaps it might be. 

Another way in which some new superintendents have 
been able to make a good showing, in contrast with their 
predecessors, is in the operation of mechanical equip- 
ment. One instance was cited before a state hospital 
association where an almost unbelievable sum was wasted 
annually through the faulty and downright dangerous 
operation of a heating and power plant, including the 
use of non-insulated hot water and steam pipes. Through 
the correction of errors in power plant operation, huge 
sums were saved annually, and further economies made 
possible through mechanical stokers, etc., that materially 
reduced the cost of heating and power required for an 
extensive addition. 

So, besides watching buying routine and buying 
habits, every superintendent should frequently study 
the operation of the heating plant and other mechanical 
features of the physical plant. As in the instance re- 
ferred to, blind confidence that these machines are being 
operated properly is not sufficient. A superintendent 
can not master details of mechanical engineering, but 
manufacturers and sales organizations are always willing 
to advise and inspect, and their recommendations are 
made with a view to satisfactory and economical main- 
tenance and operation. 

So, the next time you hear of a hospital which, after 
changing superintendents, was able to effect rather huge 
economies, just ask yourself: ‘Am I sure, if another per- 
son took my position tomorrow, that immediate econo- 
mies might not be effected in buying or in the operation 
of mechanical equipment?” 

From the frequency with which reports of such econo- 
mies are heard, this question is of interest to a great 
many superintendents. 
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Ashton Memorial Called “One of 


Best Small Hospitals in State” 


47-Bed Institution Self-Sustaining Since Beginning 
of Second Year of Operation; Facts About 
Building and Volume of Service Rendered 


By O. E. ASHTON and ESTHER WOLFE, R. N. 


Chairman of Board and Superintendent, Ashton Memorial Hospital, Pipestone, Minn. 


HE Ashton Memorial Hospital 

originated partly through a gift 

as a memorial to Richard W. 
Ashton, and is maintained and su- 
pervised by a board, two of whom 
are chosen from the city council and 
three from the board of county com- 
missioners. 

The hospital association is incor- 
porated and tax exempt as a public 
charitable institution. All practicing 
physicians with a degree of doctor 
of medicine in the county of Pipe- 
stone are eligible to membership on 
the staff. 

The building was constructed in 
1924 and opened to the public in 
December, 1924. Since the begin- 
ning of the second year of its op- 
eration it has been self-sustaining. 

A nurses’ home was built in con- 
nection with the institution and a 
nurses’ school is conducted. 

The building is a two-story struc- 
ture with basement, and so arranged 
that each floor is a complete nursing 
unit. The building is entirely fire- 
proof, of reinforced concrete and 
brick. 

To relieve the straight lines of the 
building, sun porches entirely en- 
closed with French windows and 
slightly narrower than the rest of 
the building have been constructed 
on each end. The entrance is of 
marble, with Gothic arch bearing 
the name of the hospital. The white 
limestone trim just above the base- 


ment windows relieves the plainness 
of the structure, and a similar Cor- 
nish design above the second story 
windows gives finish to the entire 
structure. 

The floors in the corridors are 
stripped with cork, and all the other 
floors in the rooms are concrete paint- 
ed with cement paint. The rooms 
are practically all the same dimen- 
sions, all closets and lavatories being 
built in the walls between the rooms. 

The ground floor is well lighted 
and ventilated from natural sources, 
the windows being at least two-thirds 
as large as those in the upper floors. 
This floor houses the kitchen, dining 
room for nurses and _ employes, 
kitchen storage and refrigerators, all 
conveniently located with reference 
to each other. The laboratory and 
X-ray rooms also are on this floor, 
as are the boiler room and laundry. 








Other storage rooms and quarters 
for help occupy the remainder of the 
space on this floor. 

Floor service kitchens are located 
above the main kitchen on the first 
and second floors. The centrally lo- 
cated elevator adjoins these kitchens 
which also are served by a dumb 
waiter, thus providing an alternate 
means of food service in an emer’ 
gency. 

Upon entering the lobby the vis 
itor finds the information desk and 
business office at his left, and on the 
other side of the lobby is the door 
leading to the superintendent’s office. 
An inviting fireplace decorates the 
rear of the lobby. At either side 
are French doors opening into the 
main corridor.‘ The superintendent's 
living quarters communicate with the 
superintendent’s office. 

A third door in the rear of the 
lobby leads to the elevator and serv- 
ice hall. In this hall are located the 
incinerator, toilets and baths. 

There are eight rooms for patients 
on the first floor, the nursing school 
office being located in the first room 
off the lobby to the left. 

At one end of the principal cor- 
ridor a ward of four beds accommo- 
dates female patients. A delightful 
solarium is located at the opposite 
end of the corridor. 

The patients’ rooms have lavatory 
and closets, and there is a public 
toilet. 























Interesting glimpses of Ashton Memorial Hospital: lobby, operating room, ward, and, above, solarium. 
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The diet kitchens are equipped 
with a sink, small range, tray rack, 
cupboards, and steam tables. 

Adjoining the diet kitchen is the 
utility room. 

The general arrangement of the 
second floor is the same as the first 
floor except that the space given over 
to lobby, vestibule, offices, etc., on 
the first floor is used for two single 
rooms with connecting bath. 


There are five private rooms and 
five semi-private rooms located on 
the second floor. The solarium on 
the second floor is used for a four- 
bed ward for male patients, and 
above the ward space on the first 
floor are the operating room, steril- 
izing room, and doctors’ dressing 
room. 

Some of the conveniences in the 

way of maintenance include a 
vacuum cleaning system with two 
outlets on each patients’ floor, and 
an incinerator and laundry chute in 
each of the service halls. 
_ The materials used for the floors 
in the lobby is tile; the corridors are 
of cork, and the patients’ rooms con- 
crete painted. 

There are 47 beds for patients, in- 
cluding four bassinets. The cost of 

















“HosPITAL MANAGEMENT 
ought to write up the Ashton 
Memorial Hospital at  Pipe- 
stone,” L. G. Foley, hospital in- 
spector, Minnesota board of 
control, said recently. “It is 
one of the best arranged small 
hospitals in the state.” Unfor- 
tunately, suitable drawings of 
floor plans are not available, but 
this article and the illustrations 
will give readers some idea of 
this excellent institution. 

















The Nurses’ Home 
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the building, exclusive of furnish- 
ings and movable equipment, was 
$65,000. 

The nursing staff consists of four 
graduates, including the superintend- 
ent, instructor, night supervisor and 
floor supervisor. The student body 
is composed of 16 students. A three- 
year course is given. 

The hospital personnel is as fol- 
lows: instructor, floor supervisor, 
night supervisor, X-ray and labora- 
tory technician, cook, dining room 
maid, engineer, laundress, floor maid 
and gardener. 

The kitchen equipment, consisting 
of steam table, dish washer, utility 
table furnished by Joesting and Schil- 
ling. There is an Edison electric 
range and Edison electric toasters. 
The nurses’ signal system was in- 
stalled by Holtzer Cabot; laundry 
equipment by American Laundry. It 
consists of tumbler, extractor, dryer 
and mangle. 

About 3,000 pieces of laundry are 
handled in a week. 

The total number of patients for 
the year 1930 was 870. 

An average of 1,230 meals are 
served to patients per month and 
1,890 meals to nurses and employes. 





The Superintendent of 1941 —What 
Kind of a Person? 


In Absence of Accepted Course, These 
Methods of Fitting Oneself for Admin- 
istration of a Hospital Are Suggested 


By R. D. BRISBANE 


Superintendent, Sutter Hospital, Sacramento, ‘Calif. 


HETHER the superinten- 

dent of a hospital is a physi- 

cian, a layman or a nurse is 
immaterial as long as the qualifications 
are present. Many arguments are of- 
fered in favor of each. Just as many 
arguments can be given against any 
one of them. 

Therefore, unless our colleges or 
universities can offer courses that will 
prepare the candidate for such a posi- 
tion, the only source of supply is 
through the adaptability of the physi- 
cian, the layman or the nurse, and 
much hard study on the part of each 
if he or she wishes to become master 
of details. Or each may surround 
himself or herself with associates who 
know more than their superior in cer- 
tain lines. It must be said, however, 
that any administrator will find it to 
his advantage to have as detailed 
knowledge of every position under 
him as is possible for him to attain, 
and the routine of each department. 

Sir Thomas Lipton, in reviewing the 
success of his methods of merchandis- 
ing, said that the rapid expansion of 
his business was largely due to adver- 
tising, but that advertising depended 
upon giving the public good value for 
its money. 

Success in hospital administration 
depends likewise upon indirect adver- 
tising of the atmosphere, treatment 
and physical surroundings afforded 
the patient, and carried by word of 
mouth of the satisfied patient. 

Atmosphere is given first place be- 
cause a hospital may be so “deadly” 
efficient that its guests do not get well 
as soon as they should. This qualifi- 
cation is mentioned first also because 
the head of the institution is princi- 
pally and almost wholly responsible 
for the morale, esprit de corps, happi- 
ness or gloom found in any given in- 
stitution. 

Any man or woman who wishes 
the hospital of which he or she may 
have charge to be imbued with cheer- 
fulness, or willing cooperation, must 
have a large measure of the qualities 
he wishes reflected. 
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Good nature is generally the twin 
brother of good health. Buoyancy of 
spirit and poise in meeting every situ- 
ation that may arise are not qualifica- 
tions of the chronic invalid or pessi- 
mist. The superintendent who comes 
to his duties in the morning with 
headaches, coated tongue, spots before 
his eyes, pains in his back, and a nasty 
disposition, needs more than a widely 
advertised nostrum to correct him. 

Golf, tennis, handball, and other 
outdoor exercise are open to every- 
one in some form, and if nothing else 
a punching bag can be set up in the 
basement or garage or a small gymna- 
sium used rain or shine. Systematic 
exercise, with temperance “in all 
things,” is much more necessary than 
many business heads realize, and the 
same might be passed on to all who 
have charge of employment. 

Coupled with exercise should be 
some hobby to take the mind entirely 
off routine duties. Collecting stamps, 
old bottles, antiques, painting, or 
manual labor in some of the crafts is 
a psychological necessity to relieve the 
brain of monotony. The mind always 
thinking of the same objects becomes 
stale and warped. A_ well-ridden 
hobby rests that portion of the brain 
fatigued by regular duties and sends 
it back again to its toil with new ideas 
and new inspiration from contact 
with entirely opposite objects or 
thoughts. 

Supplementing the qualities of a 
healthy mind in a healthy body is the 
essential of impartiality. Every trace 
of favoritism or partiality should be 
left out in the make-up of an execu- 
tive, for there is no fault of a depart- 
mental or institution head that so 
quickly undermines the efficiency of 
an organization. Relatives or per- 
sonal friends should have no place in 
the same institution. Not one person 
in a thousand can stand the effect of 
friends “higher up” without taking 
advantage of the situation. The little 
cliques and circles to be found in 
some otherwise excellent hospitals 
merit the most severe measures, for 


the patient and public are soon made 
aware of their presence. 

In this connection the old adage 
might be repeated, “Familiarity breeds 
contempt.” Too ardent admiration 
for some pretty face, misplaced sym- 
pathy and uncontrolled affection 
have been the moral and financial 
ruination of many superintendents. 
Proper dignity of position, however, 
is not synonymous with haughtiness. 
The man who can be one with other 
employes when the situation demands, 
eat the same food, share with them in 
financial stresses or personal troubles, 
and still be a respected superior in 
authority, has gone far toward mak- 
ing a success of his position. Kip- 
ling’s “If” should be on the desk of 
every executive. 

Herbert N. Casson gave eighteen 
rules by which one might measure 
one’s ability to lead others: 


“1. Did you ever deliberately decide 
to break yourself of a habit and succeed 
in doing it? 

“2. Do you control your temper and 
not fly off the handle when things go 
wrong? 

“3. Are you usually cheerful and free 
from grouchy spells? 

“4. Do you think for yourself and not 
let the opinions of others unduly influ 
ence you? 

“5. Do you keep your head in an 
emergency? 

“6. Do you remain calm when your 
own mistakes are pointed out to you? 

is Do your men respect you and co- 
operate with you? 

“8. Can you maintain discipline with: 
out often resorting to use of authority? 

“9. Have you ever been selected to 
take charge of a group of dissatisfied men 
because of your ability to handle them? 

“10. Can you adjust a difficulty and 
still retain the friendship of the person 
with whom you have differed? 

“11. Can you get employes under you 
to do things without irritating them and 
causing them to be resentful of your 
authority? 

“12. Are you patient when dealing 
with people who are hard to please? 

“13. Can you meet opposition with’ 
out becoming confused 1nd saying things 
you wish afterwards you had not said? 

Can you make and retain friends 


Do you make it a rule not to 
quarrel about petty things? 
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“16. When thrown with a group of 
strangers, do you adjust yourself easily? 

“17. When interviewing subordinates, 
do you put them at ease? 

“18. Are you able to express your 
own ideas without causing others to feel 
that you are overbearing or narrow- 
minded?” 

It is not necessary to post sets of 
rules or give associates a _ long 
harangue on Monday morning about 
their faults or failings the last week. 
Many of the world’s best managers 
have talked little. As Arthur Bris- 
bane said, ““Nobody ever listened him- 
self out of a job.” 

Responsibilities of office vary ac- 
cording to the position; but if there is 
one moral taught by the past tem- 
pestuous history of this old world, it 
is that no man or woman can hope to 
succeed permanently as a dictator. 

Quoting from Mr. Casson again, 
“When a man is overwhelmed with 
his job, he is obliged to bluff his way 
through. He does not want to con- 
fess his ignorance. He is not wise 
enough to ask for help. So he gives 
orders. He becomes a dictator. This 
is true of all sorts of men. It is true 
of cabbies and of kings. The less we 
know, the more we bully.” 

There is another side of autocracy 
that must be avoided by the success- 
ful superintendent. There should be 
no conveyance by action or word that 
there is but one person in the business 
able to make decisions. A one-man 
concern depends for its success or fail- 
ure on the health or happiness of one 
individual, and worst of all thereby 
fails to develop others for responsibil- 
ity, making them machines instead of 
intelligent units of a smoothly oper- 
ating unit. 

Any business that cannot function 
for two weeks or a month or more 
without the immediate supervision of 
its head—aside from the legal duties 
of signing checks or purchase orders 
—has not been organized for stability 
or security. 

As another has aptly said, “A great 
executive is one who hires able men 
and then goes fishing instead of stick- 
ing around in the way to show he’s 


” 


The superintendent should have 
immediate and accurate knowledge of 
every detail of his position it is pos- 
sible to acquire, but when these have 
been learned he should delegate the 
responsibility to another and encour- 
age the department head by giving 
him the authority of the position. 

Furthermore, any department head 
worthy of the position is capable of 
handling the employes under him 
without direct interference from the 
superintendent. Discipline or repri- 
mands should go through the proper 
channels and not directly. Direct re- 


proofs from the management and 
sometimes from even the board of 
trustees have been the cause of failure 
of many hospitals as well as other 
institutions. 

Finally, the technical knowledge of 
the position must be attained. Most 
important from the management 
standpoint is a good grounding in ac- 
counting. The books of any business 
should reflect an exact image of every 
detail involved, and can provide, if 
properly handled, every item of finan- 
cial information necessary to success- 
ful administration. 

Many good bookkeepers cannot 
adapt themselves to hospital account- 
ing and do not know even with the 
figures before them what means 
danger or waste. Therefore, it is ab- 
solutely necessary for a superinten- 
dent to have a good working knowl- 
edge of accounting. If such training 
has been neglected, there are corre- 
spondence courses or night schools 
that will supply the deficiency. 

With such training at his command 
he is then able to systematize office 
methods and personnel. Short cuts 
in routine can be worked out that will 
save thousands of dollars in labor and 
materials. Financing of the organiza- 
tion will become much easier with 
more than a speaking acquaintance 
with figures, as well as ways and 
means of checking on waste and 
duplicated effort. This knowledge is 
an essential that can never be sup- 
plied by an employe. 

Knowledge of state and national 
law as applied to contracts, employ- 
ment, insurance, banking, and the 
handling of liquors, alcohol, narcotics, 
inflammables and explosives is also im- 
perative. Lawyers are becoming the 
titular heads of many of the country’s 
largest corporations. Hospitals with 
their huge investments are quite as 
important because of their myriad re- 
lations with public, physicians, and 
the many types of employment han- 
dled, in addition to the usual business 
problems. 

Not least in the superintendent's 
storehouse must be the canny craft 
of finance to some born, to others at- 
tained. The complexities of preferred 
stock and bonds, sinking funds, en- 
dowments, depreciation reserves and 
notes payable, must be his common 
meat. He must know how to analyze 
an expense account and if necessary 
lay his finger on the canker that is 
eating up profits. He must have the 
courage to arise in a meeting of trus- 
tees or directors and show them where 
an expenditure of $50,000 will mean 
salvation to a debt-burdened building. 
He must know and have the figures to 
prove that an investment of $5,000 
more in expensive apparatus will re- 
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turn that amount to the organization 
in a year or two. Then five minutes 
after the meeting he will be able to 
check the dietitian’s figures and tell 
her how many servings should be ob- 
tained from a pound of butter or that 
the tray waste is one ounce more than 
it should be. His must be the fingers 
that sympathetically touch the mul- 
tiple keyboard of the hospital’s activi- 
ties and bring further notes of praise 
from contented patrons and diapasons 
of approval from _hard-headed 
directors. 

Last of all, his English must be cor- 
rect, his clothes neat and fitting; his 
fund of knowledge including state 
and national medical news and ad- 
vancement; a pleasing address politely 
to advertise his profession before the 
Rotary Club; easily approachable to 
patient or physicians who complain 
that the coffee was cold or that serv- 
ice must be improved in the mater- 
nity division. 

Has the standard been set too high? 
Not any higher than will be de- 
manded in the next ten years. Just 
as the small-town merchant with anti- 
quated methods of cost and account- 
ing is giving place to the efficient 
chain-store with its deadly accurate 
merchandising system, so competition 
and efficiency will gradually eliminate 
the hospital that has been content to 
go along in the customs and methods 
of forty or even fifteen years ago. 

If he wishes to become more than 
the mediocre, he must devote all 
spare time to study and observation in 
keeping abreast of every improvement 
in the medical or business world; and 
= his own share of ideas as 
well. 


a 
HERE’S A PROBLEM 
A dietitian who formerly had been con- 
nected with a very large hospital recently 
was given entire charge of the dietary de- 
partment of a new 150-bed institution, 


with central service. She has asked for 
suggestions as to how this department 
should be set up. Readers of HospitAL 
MANAGEMENT are invited to comment on 
these questions: 

How many employes should a dietary 
department of a 150-bed hospital with 
central service have? 

How should their work and responsibili- 
ties be divided? 

Draw up a chart of organization of the 
department, showing the relation of the 
employes to each other. 

HospiITAL MANAGEMENT will be glad 
to publish comments, if the writers con- 


sent. 
—_—_<>—____ 


EXECUTIVE COMMITTEE 


The executive committee of the Prot- 
estant Hospital Association include: 

Dr. C. S$. Woods, St. Luke’s Hospital, 
Cleveland; E. S. Gilmore, Wesley Memo- 
rial Hospital, Chicago; Rev. H. L. Frit- 
schel, D. D., Milwaukee Hospital, Mil- 
waukee, Wis.; A. M. Calvin, Northwest- 
ern Baptist Hospital Association, St. Paul; 
Asa S. Bacon, Presbyterian Hospital, Chi- 
cago. 


















Canned Peas 7,000,000 Cases 
Short of 1930 Pack 


Ridiculously Low Prices Reported for 
Food Stuffs on Farm Should Not Mislead 
Hospital Administrators, Says President 
of Producing Company; Peaches, Corn, 


HILE lowered occupancy 

and slow collections are 

problems uppermost in the 
minds of many hospital administra- 
tors, some experienced superintend- 
ents are giving thought to adequacy 
and cost of canned foods and are 
studying predictions as to prices 
which may prevail in the fall and 
winter when hospital patronage and 
some lines of business activity may 
be expected to pick up. 

Numerous items in newspapers 
concerning ridiculously low prices to 
farmers for foodstuffs may have given 
some hospital people the idea that the 
price of canned foods is nothing to 
worry about. These people go on the 
assumption that if corn is being sold 
at a few cents a dozen ears, as news- 
papers recently reported, prices of 
canned foods ought to be lower than 
ever. 

To these people, however, it will 
come as a shock to learn that opening 
quotations on 1931 canned peaches, 
just issued, were 10 per cent higher 
than anticipated. Sherman J. Sex- 
ton, president, John Sexton & Com- 
pany, one of the best known produc- 
ers and distributors of canned foods 
in the hospital and institutional field, 
told HospiraL MANAGEMENT that 
this higher quotation, in his opinion, 
reflected conditions among canners of 
other fruits and vegetables, and that 
stronger prices would prevail in many 
lines this fall. 

Mr. Sexton said there seldom is any 
relation between the prevailing mar- 
ket on fresh fruits and vegetables and 
the market on canned foods except in 
cases of extreme shortage. Foods are 
grown especially for canning and the 
canneries are located in the center of 
areas particularly suited to the pro- 
duction of a given commodity. Take, 
for example, apricots: they were more 
plentiful and cheaper fresh this year 
than they have been for many years, 
yet, the pack of canned apricots is 
less than the numbers of cases actual- 
ly consumed last year. Consequently, 


Tomatoes, Asparagus Also Short 





A general decrease in the 
quantity of foodstuffs produced 
by canners and packers this fall 
is predicted by the head of one 
of the largest distributors of 
canned foods in the institutional 
field. This suggests that hos- 
pital administrators give serious 
attention to protecting them- 
selves by estimating their needs 
and making arrangements for 
obtaining a supply. 

Some of the shortages def- 
initely known to date include: 

Royal Ann cherries, 1931 
pack only one-third of last year. 

Peaches, 4,000,000 cases short. 

Asparagus, 800,000 cases 
short. 

Peas, 7,000,000 to 8,000,000 
cases short. 

The outlook for beets, toma- 
toes and corn is “not encour- 


aging.” 














if the demand remains the same for 
canned apricots, the supply will not 
be sufficient this year. Very often 
foods that are produced plentifully 
and marketed freely fresh are not of 
the type that is desirable for canning 
and often are grown at points too re- 
mote from the center of that particu- 
lar canning industry. 

There are many factors which point 
to a stronger, firmer price on canned 
foods, Mr. Sexton says. In the first 
place, after their experience of 1930, 
where there was a marked lessening 
in consumption, many growers re- 
duced acreage. Packers and canners 
have had more difficulty in financing 
themselves in the past year than for- 
merly and this has resulted in. further 
decreased output. 

Among the items that have already 
been packed that are likely to be high- 
er during the winter are Royal Ann 
cherries, the total pack of which was 
only one-third of last year’s. 

Canned peaches will be four mil- 
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lion cases short of last year’s pack, 
canned asparagus about eight hun- 
dred thousand cases less than last 
year, and canned peas between seven 
and eight million cases less than last 
year. 

The outlook is not encouraging for 
beets, corn and tomatoes due to cur- 
tailment of acreage, extreme heat and 
lack of moisture. 

That many experienced administra- 
tors foresee conditions in the packing 
industry that justify their taking 
means to protect their hospitals on 
prices of canned foods is shown by 
the statement from Mr. Sexton that 
the number of future orders received 
by his company this year is as great 
as in the past, although quantities 
have been adjusted to a prospect of a 
somewhat lower bed occupancy. 

Each year, normally, sees an in 
crease in the number of hospitals 
which anticipate their canned food 
needs and enter order for futures, ac- 
cording to Mr. Sexton. Ordering fu- 
tures protects the hospital in two 
ways, he adds. In the first place, the 
order assures the hospital that it will 
have a supply of uniform quality in 
quantities needed, and in the second 
place, these articles will be delivered 
at the future price, or market price 
at the time the allotments from the 
order are delivered, if the market 
price is lower. In other words, when 
it buys futures a hospital protects 
itself against an advance in prices and 
has the benefit of a decrease, if any. 

a 
ACTIVE LADIES’ AID 

The Ladies’ Aid Society of Passavant 
Memorial Hospital, Jacksonville, Ill., was 
organized in 1896 with 20 members, one 
of whom is still living. There are now 
110 members who meet regularly to sew 
and make dressings. Each Protestant 
church in the county also has a ladies’ 
aid which meets regularly in their com’ 
munity to work for the hospital. Since 
January 1, 1930, 62,372 dressings have 
been made, 1,447 pieces of linen have 
been marked, and 351 pieces of linen 
made. This is in addition to rummage 
sales, bake sales, ec. Adeline M. Hughes 
is superintendent of the hospital. 
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BABY RESPIRATOR 





Besides showing the infant respirator of Baptist Hospital, 
Houston, Tex., this illustration shows how Robert Jolly, super- 
intendent, calls attention to interesting new equipment when it 


is received by the hospital. 


As he has said at conventions, Mr. 


Jolly places such equipment in a corridor or lobby where visitors 


may, See it. 


The picture shows that in this case he has a bulletin 


board calling attention to the respirator and naming the donor. 


How Baptist Hospital, Houston, 
Got Its Infant Respirator 


By ROBERT JOLLY 


Superintendent, Baptist Hospital, Houston, Tex. 


bag a picture of an “iron lung” 
in HosprrAaL MANAGEMENT re- 
cently, so under separate cover I am 
sending you a picture of our infant 
respirator which has just been pre- 
sented to us by J. W. Neal, vice- 
president of our board of directors. 
You will remember that in 1928 Mr. 
Neal and his wife set up a trust fund, 
the interest from which takes care of 
sick and disabled children in our hos- 
pital. 

I ordered this respirator on faith, 
invited Mr. Neal over to have lunch 
with us and showed it to him. 

One look was enough. 

He said, “We ought to have that 
in our hospital all the time. How 
much did it cost?” 

When I told him, “$500,” he said, 
“If the obstetricians say it is a good 
thing, just send me the bill.” 

I immediately spoke to Dr. Her- 
man Johnson and Dr. Robert Johns- 
ton, both of whom within a few min- 
utes had got in touch with him and 
told him it was a great thing for us 
to have. 

So there you are. 

It is the first one in the South. 
The nearest one to us is in St. Louis. 


Now if someone will just give us 
one of the adult respirators, we will 


be in fine shape. 
ae 


AFFECT COSTS 


Why per diem costs in state institutions 
are lower than in general hospitals was 
thus explained at the 1931 Michigan Hos- 
pital Association convention. In the large 
state institutions many patients are able to 
work, which makes the labor costs very 
low. These institutions also are able to 
produce a large portion of their food sup- 
plies and those that are purchased are 
ordered in such large quantities that the 
prices are much lower than in the small 
hospitals. Another factor in keeping down 
the per capita cost in the large state hos- 
pitals is the fact that their population is 
fairly stable and overhead expense can be 
controlled much better than where there 
is a rapid turnover and the numbers may 
be greatly reduced from one day to the 
next. 

a 


FARTHEST NORTH 


At Chesterfield Inlet, 500 miles north 
of Churchill, Man., the farthest north 
hospital on this continent will be opened 
by Bishop Turquetil and four nurses, 
members of the Grey Nuns from Quebec, 
says a note from Canadian National Rail- 
ways. The hospital will serve the no- 
madic Eskimos and the hunters and pros- 
pectors that search for fur and gold on 
the fringe of the Arctic Circle. 
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Why Miss «X” Resigned 
Her Position 
By Miss “X”’ 

“Mary Jones, R. N., has resigned 
as superintendent of Blank Hospital.” 

How many times does a statement 
to this effect appear in “Who's Who” 
of HospiIraL MANAGEMENT and in 
columns of other journals! And 
usually there’s an interesting, and oc- 
casionally, an incredible story behind 
this simple statement. 

Not long ago “Who's Who” car- 
ried a brief sentence concerning my 
resignation. I have been asked to tell 
something of the story behind it. 

Well, when I went to St. X. Hos- 
pital after corresponding with the 
board, I found that the nursing 
school admitted students entirely on 
the basis of the need for their serv- 
ices. Students were admitted singly 
any time. It was no wonder that stu- 
dents resigned in fairly large num- 
bers in the course of a year, and that 
they left the school with little theo- 
retical instruction and with a very 
incorrect idea of what a school of 
nursing really was. 

I worked hard to correct this state 
of affairs. I succeeded in having the 
school admit only high school gradu- 
ates and employed a full time instruc- 
tor. I also made an arrangement 
with a high school for the teaching of 
certain subjects. 

During my brief contact with the 
hospital the school of nursing also had 
its first commencement exercises in 
years. For some time prior to my ap- 
pearance, the students who were con- 
sidered to have completed their 
courses were merely handed a diploma 
and allowed to leave. There were no 
public ceremonies. 

Finances, as you might imagine, 
were the immediate cause of my 
“resignation.” I had taken the posi- 
tion in the belief that St. X. was op- 
erated by a benevolent association, 
but when I got into the details of the 
ofhce, I learned that the association 
merely “sponsored” the institution, 
and that in reality it was privately 
owned by a group of physicians. The 
hospital had completed an addition 
shortly before my coming, which had 
been financed by a bond issue. One 
of my most important tasks each 
month was to see that sufficient rev- 
enue was obtained not only to meet 
operating expenses, but to cover in- 
terest charges. Of course, under the 
slump in business of the past two 
years, this was an increasing difficult 
task, and finally the board decided 
that it could save money by letting 
a member of the medical staff manage 
the institution. 














The Figures from Which the Chart 














HOW’S BUSINESS? 


[A composite picture of business conditions in 91 general 


hospitals located in 87 communities in 35 states. } 
PERCENTAGE OF OCCUPANCY 


{Corrected for normal growth} 


Average Average Average June June June 
1929 1930 1931 1929 1930 1931 
to date 
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RECEIPTS FROM PATIENTS 


[In thousands of dollars} 


1,775 ~- 
1790-———. —— 
1,725 —_—— —— 
.oo—— —— 
1473-——— —— 
1,630-—__— —_— 


Average Average Average June June June 
1929 1930 1931 1929 1930 1931 
to date 


OPERATING EXPENDITURES 
{In thousands of dollars} 


Average Average Average June June June 
1929 1930 1931 1929 1930 1931 
to date 


Was Made 
The usual summer decrease is evi- 
dent from the accompanying figures. 
Conditions seem “spotty,” however, 
many hospitals registering gains while 
others show losses. 


Tota Dairy Averace Patient Census 
November, 1928 
December, 





November, 
December, 
January, 1931 
February, 
March, 
April, 
May, 
June, 

Receipts rRoM PATIENTS 
November, 1928 
December, 
January, 
February, 


September, 
October, 
November, 


1,719,634.00 
September, 1,700,314.00 
October, 1930 
November, 
December, 
January, 1,771,812.00 
February, 1,720,474.00 
March, 1,881,003.00 
April, 1,831,228.00 
May, 1,815,096.00 
June, 3 1,743,189.00 





November, 
December, 
January, 
February, 1929 
9 


September, 
October, 
November, 
December, 1929 
January, 
February, 





November, 2,003,297.00 
December, 2,031,148.00 
January, 2,058,681.00 
February, 1,963,391.00 
March, 2,026,363.00 
April, 3 1,976,430.00 
May, 1,967,866.00 
June, 1,932,832.00 


The figures are supplied by 91 hos- 
pitals, with a basic bed capacity of 
16,922. 
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Some of the Things Hospital Aids 
Or Auxiliaries Do 


> T. LUKE’S HOSPITAL, Bethle- 
hem, Pa.: Has a surgical dressing com- 
mittee, visiting committee. Gifts for 
nurses’ parties, Christmas trees for 
wards and gifts to employes and pa- 
tients. The tea committee serves tea 
and cake for nurses each month. Fur- 
nishes tickets to swimming pool for 
nurses during summer. Has story 
telling, games and hand work in chil- 
dren’s ward on Wednesdays and Sat- 
durdays. Holds card parties. 

Hamot Hospital, Erie, Pa.: Trims 
trees in all the wards and the three 
nurses’ homes. Special gifts for the 
children and a donation of $100 given 
to the nurses at Christmas. Contribu- 
tions to the nurses for informal par- 
ties. Decorations and refreshments 
for the reception of the graduating 
nurses donated in May. 

Germantown Dispensary and Hos- 
pital, Philadelphia: Linen committee 
nieets every week for cutting out gar- 
ments. The proceeds from the Bene- 
fit Shop are used to support the oc- 
cupational therapy department, fur- 
nish the play room in the children’s 
building, etc. The high school girls’ 
committee gave presents to the chil- 
dren at Easter and Hallow’een and 
filled stockings for Christmas. 


Soutx SIDE HOSPITAL, Pitts- 
burgh: At Easter members supplied 
eggs for the patients, nurses and the 
employes and at Christmas provided 
trees and decorations for all the floors. 
Candy was furnished to all the pa- 
tients and employes. Three card 
parties were given. A theater party 
was planned for the preliminary 
school of nursing in September. 

Spartanburg General Hospital, 
Spartanburg, S. C.: Magazines were 
donated to patients. A small library 
has been created. Garments were do- 
nated to the hospital. At Easter, 
Thanksgiving and Christmas appro- 
priate cards, napkins, flowers and 
other gifts have been furnished for 
the patients’ trays. Decorations for 
the wards are also given and fruit 
for the charity patients and toys for 
the children at Christmas. A picnic 
was given the nurses. 

Hospital of the University of Penn- 
sylvania, Philadelphia: Donation Day 
appeal, funds from which were used 





The material presented here 
was selected at random from an- 
nual reports of the hospitals and 
gives an idea of the scope of ac- 
tivity of some of the hospital 
auxiliaries or aids. Perhaps it 
contains a suggestion or two 
for other auxiliaries. Inciden- 
tally, many auxiliaries take a 
prominent part in some of the 
features of a National Hospital 
Day program. 











for the comfort of patients and nurses. 
Has visitor who visits, shops, tele- 
phones and writes letters for patients. 
Groups of nurses are entertained dur- 
ing the summer as well as given other 








Auxiliaries Plan to Go 
to Toronto 


A number of officers of hospital 
auxiliaries in different parts of the 
United States and Canada are show- 
ing interest in the meeting of these 
organizations to be held in connection 
with the American Hospital Associa- 
tion convention in Toronto Septem- 
ber 28-October 2. 

Mrs. Margaret. Rhynas, president 
of the United Hospital Aids Asso- 
ciation of Ontario, Burlington, Ont., 
is arranging a program for members 
of auxiliaries and aids, and the A. H. 
A. has assigned one morning round 
table to a discussion of problems of 
interest to these groups. 

In answer to several inquiries, Mrs. 
Rhynas states that every women’s 
auxiliary connected with a_ hospital 
in the United States and Canada is 
cordially invited to send as many rep- 
resentatives to the meeting as they de- 
sire. An interesting and profitable 
program is being prepared, and the 
visitors in addition will have the privi- 
lege of visiting the A. H. A. exposi- 
tion of supplies and equipment and 
of attending various sessions of the 
A. H. A. convention. 

Mrs. Rhynas has suggested that 
those seeking information address 
HosPITAL MANAGEMENT, or send 
questions directly to her at 52 Locust 
street, Burlington, Ont. 
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treats and outings. Has a coopera- 
tive shop. 

Vassar Brothers Hospital, Pough- 
keepsie, N. Y.: Sews garments. 
Through canned fruits and jellies com- 
mittee distributed jelly and fruit to 
the wards. 1,000 magazines distrib- 
uted by the literature committee. 
Fresh fruit committee furnished crates 
of oranges and other fresh fruit. 
Christmas trees, ornaments, gifts for 
the ward patients; fruits and other 
dainties furnished at Christmas. 
Funds were raised through refresh- 
ments on Boat Race Day. 

Massachusetts General Hospital, 
Boston—Ladies’ Visiting Committee: 
teas for nurses; radio equipment for 
patients; Christmas cards; note 
paper; full time assistant in occupa- 
tional therapy department; contribu- 
tions toward salaries in social service 
department; Christmas celebration. 

House of Mercy Hospital, Pitts- 
field, Mass.—House of Mercy Auxil- 
iary: 460 members in 43 groups, five 
groups started during year; Bargain 
Shop; course in current events for 
benefit of hospital; annual sale; an- 
nual bazaar. 

Children’s Hospital, Boston, Mass. 
—Welfare Committee: Thrift Shop; 
furnished Garner House; nurses’ 
teas; annual donation day. Annual 
Birthday Bed Fund enrolls children 
who receive birthday cards and in 
return remember little patients in the 
hospital. Holiday committee respon- 
sible for gifts to children in hospital 
on holidays. 


Montertorz 


HOSPITAL, 
New York: Committees are: house, 
visiting, occupational therapy, cardiac 
clinic, vacation home for cardiac chil- 
dren, nurses’ library, entertainment, 
clubs for children and adults, treats 
and gifts. Movies are shown every 
Wednesday, followed by a short en- 
tertainment. Band concerts are given 
during the summer months. 

St. Luke’s Hospital, Chicago, 
Woman's Board: conducts annual 
Fashion Show for benefit of hos- 
pital; aids social service and occupa- 
tional therapy departments; gives 
scholarships to nursing school; has 
following other committees, indicat- 
ing type of service; linen, kinder- 
garten, holiday, layette, flower. 
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Trustee Says Publicity Is 
Essential to Hospital 


6¢ LARLY in 1931, Dr. Haven Em- 

erson, New York, in address- 
ing a Louisville meeting under the 
auspices of the Health Council of 
the Community Chest, remarked that 
trained public health experts were 
being developed in certain educa- 
tional institutions, but that hospital 
superintendents just grew,” J. D. 
Burge, president, Norton Memorial 
Infirmary, Louisville, told the 1931 
Kentucky Hospital Association con- 
vention. “I think his statement 
might well have included hospital 
trustees also, for the development of 
a real hospital trustee is a matter of 
evolution after he is on the board 
rather than by preliminary training 
for the place. 

“Traditionally, it seems that trus- 
tees are supposed to be wealthy and 
willing to pay operating deficits after 
reasonable assurance that the worthy 
cause justifies the loss incurred. How- 
ever, I am not one of those who ac- 
cept such a view. The success of 
Community Chests in numerous 
cities indicates that community con- 
sciousness has been awakened to 
some extent, even though a greater 
degree of it is still to be desired. 
Nevertheless, there seems little justi- 
fication today for a small group of 
trustees to undertake the burden of 
maintaining a private sinkhole in 
which to pour the money for meet- 
ing hospital deficits. 

“There are two avenues of escape 
from such a situation: first, by learn- 
ing the game under an able superin- 
tendent who can carry through with- 
out a deficit or hold it to a minimum, 
and second, to inform your com- 
munity regarding the character and 
quality of your hospital performance 
so thoroughly that the burden of 
deficit can be willingly shared by 
many instead of falling upon a few 
trustees. 

“A positive trustee therefore dif- 
fers from an ordinary trustee in be- 
ing willing to study his own hospital 
problem to search and find every 
available means of helping his super- 
intendent to conduct the institution 
on a business basis, recognizing that 
any deficit arising in a private hos- 
pital can be limited to the amount of 
strictly charity work accepted, but 
provided that patients who do not 
acknowledge themselves as charity 
cases are required to meet their obli- 
gations by a firm and effective collec- 
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tion system. Trustees are negligent 
if they permit their hospital to run 
a deficit by failure to collect fees 
from patients who were admitted to 
the private hospital when they were 
really candidates for the public hos- 
pital. 

“The positive trustee recognizes 
that mere attendance of the board 
meeting is not sufficient to justify 
holding a place on the board. If the 
meeting hour is fully consumed on 
discussions of details which should 
have been cleared in committee meet- 
ings beforehand, the board sessions 
become unavoidably long and te- 
dious, progress is retarded and effec- 
tiveness reduced. 

“The positive trustee will never 
be content with what he learns in 
board meetings alone. He must con- 
tact the superintendent, observe the 
school, become acquainted with the 
medical and surgical staff, and fre- 
quent the hospital to learn the re- 
action of patients and of their rela- 
tives and friends toward the institu- 
tion. Yet in so doing, the trustee 
must not assume the role of super- 
intendent, neither should he act as a 
detective nor as a snooper. You are 
observing and learning so that you 
may assist, but not undermine your 
superintendent. Your first-hand 
knowledge will save much lengthy 
explanation in board meetings and 
expedite decisions when the time of 
many is involved. 

“A definite program of publicity 
must be carried out so that the pub- 
lic may appreciate your institution 
as deserving of support and patron- 
age. Without it, your work, how- 
ever meritorious, is done so quietly 
that it may pass unnoticed and you 
may find to your sorrow that de- 
served endowment gifts may go else- 
where to institutions whose appeal 
was presented while you remained 
silent.” 

——< > ———— 
A. P. H. A. TRUSTEES 

Trustees of the Protestant Hospital As- 
sociation include: 

Asa §S. Bacon, Presbyterian Hospital, 
Chicago; Dr. C. S. Woods, St. Luke’s 
Hospital, Cleveland; Robert Jolly,, Baptist 
Hospital, Houston, Tex.; Emily Love 
ridge, Unadilla, N. Y.; Rev. Thomas A. 
Hyde, Christ Hospital, Jersey City, N. J.; 
G. Hanner, Beth-El Hospital, Colo- 
rado Springs, Colo.; Rev. H. L. Fritschel, 
Milwaukee Hospital, Milwaukee, Wis.; 
Rev. N. E. Davis, Columbus, O.; A. M. 
Calvin, Northwestern Baptist Hospital 
Association, St. Paul. 





Dr. O’Hanlon New 
N. J. President 


Dr. George O'Hanlon, medical di- 
rector, Jersey City Hospital, is the 
new president of the New Jersey Hos- 
pital Association, other officers of 
which are Marie Louis, Muhlenberg 
Hospital, Plainfield, secretary; and 
Thomas J. Golden, Jersey City Hos- 
pital, treasurer. Dr. Earl H. Snave- 
ly, medical director, Newark City 
Hospital, presided at the seventh an- 
nual convention at which the fore- 
going officers were elected. As usual, 
the program embraced a comprehen- 
sive group of subjects, including so- 
cial service, mental patients, treatment 
of chronically ill, obstetrics and pre- 
natal care, staff and intern problems, 
nursing education, occupational thera- 
py, dietetics, workmen’s compensation 
law, hospital liability and automobile 
accident service. 

Dr. B. S. Pollak, medical director, 
Hudson County Tuberculosis Hos- 
pital, Secaucus, was toastmaster at 
the annual banquet, at which ad- 
dresses were given by Dr. Lewis A. 
Sexton, superintendent, Hartford Hos- 
pital, president of the American Hos- 
pital Association, and by Dr. Francis 
H. Green. Dr. Joseph R. Morrow, 
superintendent, Bergen County Hos- 
pital, Ridgewood, was chairman of 
the nominating‘ committee. 

Among the hospital executives par- 
ticipating were Hester W. Browne, 
social service director, Grasslands 
Hospital, Valhalla, N. Y.; William J. 
Ellis, commissioner, department of in- 
stitutions and agencies, Trenton; Dr. 
William J. Monaghan, medical direc- 
tor, Hudson County Hospital; Henry 
B. Kessler, director, New Jersey Re- 
habilitation Clinic; Dr. Emil Frankel, 
director of research, department of 
institutions and agencies. 

——— 
DR. POLAK’S GIFT 


Long Island College Hospital, Brooklyn, 
will receive $250,000 outright and a con- 
tingent bequest of $100,000 under the 
will of Dr. John Osborn Polak, president 
of the hospital’s board of regents and 
prominent Brooklyn surgeon, it was dis- 
closed when his will was filed for probate 
in Brooklyn. The $250,000 bequest to 
the hospital is for the construction of a 
private patient pavilion for maternity and 
gynecological patients. The $100,000 
legacy was given for the erection of a 
science laboratory for the medical school, 
but the will provided that if this building 
should be completed during the testator’s 
lifetime, the bequest was to become void. 


cca Sar ss 
RADIUM IS RECOVERED 
Radium, valued at $8,000, recently was 
recovered from an ash pile through the 
use of a radium-detecting apparatus. The 
material had been used in a Schenectady, 
N. Y., hospital. 
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15 Years Ago—THIS MONTH-—10 Years Ago 


From August 15, 1916, “Hospital Management” 
Dr. Walsh was working up plans for “commercial exhibit’? of A. H. A. convention at Philadelphia. 
P. W. Behrens had just resigned as superintendent of Elizabeth Steel Magee Hospital, Pittsburgh. 
65 Ohio hospitals approved by state for accredited nursing schools. 
From August 15, 1921, “Hospital Management” 
Program ready for A. H. A. convention at West Baden, under presidency of Dr. Baldwin, University of Min- 


The A. H. A. nursing section featured a discussion of “The shortage of prospective nurses; causes and 


Call out for first annual gathering of Protestant Hospital Association from President Pliny Clark. 
Hospitals celebrating National Hospital Day for first time invited to meeting in Chicago. 
Alabama Hospital Association formed. 








T St. Joseph’s Hospital we for- 
merly had dressing trays and 
supplies on each floor. About 

five years ago the Sisters decided to 
form a central dressing room, to see 
if greater efficiency could be ob- 
tained. This system has proved very 
practical. 

The department is taken care of 
by a graduate supervisor who is as- 
sisted by two student nurses. The 
plan is to give each student six 
weeks’ training there. We call this 
department Supply Center. (One 
doctor with a keen sense of humor 
refers to it as Civic Center.) This 
name does not give a clear idea of 
our work. The department consists 
of two rooms—a supply room and a 
sterilizing room. The latter contains 
an autoclave in which we sterilize 
all dressings, basins and solutions; a 
cold and hot sterile water tank, and 
an instrument sterilizer. 

Among the many things we do 
are; 

1. All surgical dressings. 

2. Prepare female patients for op- 
eration. 

rg a paper before Colorado Hospital Asso- 
-lation, 


By IDA MILLER, R. N. 


St. Joseph’s Hospital, Denver, Colo. 


3. Prepare trays for irrigations, 
catheterization, hypodermoclysis, in- 
travenous, spinal puncture, aspiration 
and stomach lavage. 

4. Tubs for continuous baths, and 
electric heater. 

5. Keep and distribute all rubber 
goods. 

6. Apparatus for Buck’s extension 
and all fracture equipment. 

7. Inhalation kettles, electric 
plates and proctoclysis cans. 

Since we take care of all surgical 
dressings, we have several dressing 
baskets. These are wire baskets 
easily carried and containing all sup- 
plies needed for the simplest or most 
difficult dressing. 

A doctor desiring to do a dressing 
notifies the Supply Center, and 
prompt, efficient service is rendered. 
A notation of the dressing, charac- 
ter of drainage, removal of sutures, 
or other pertinent remarks are left 
at the desk for the nurse who has 
charge of the patient. 

Some of the doctors detail an in- 
tern to change their routine dress- 
ings. In this case the student nurse 
accompanies the intern. This serv- 
ice has proved quite popular with 
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Supply Center Replaces Floor 
Dressing Rooms at St. Joseph's 


After Five Years’ Experience, Denver Insti- 
tution Is Enthusiastic About This Central 
Service as a Saver of Time and Supplies 





the doctors. They are unanimous 
in their approval of the improved 
technique. 

While we prepare trays for most 
of the nursing procedures, we do not 
actually perform any _ treatment. 
When a nurse is to catheterize a 
patient or give a douche, she calls 
the Center and asks that they pre- 
pare a tray, stating solution required. 
The nurses, both graduate and stu- 
dent, find it a great saving of time, 
as all concede that it is not the pro- 
cedure itself, but the preparation of 
the tray which requires the time. 

Solutions used for hypodermocly- 
sis are kept at the proper tempera- 
ture in an electric cabinet, always 
ready for use at a moment’s notice. 

Needles and test tubes for aspira- 
tion, spiral puncture, et cetera, are 
autoclaved and the tray ready for 
immediate use. This feature is ap- 
preciated by our pathologist. 

Nurses return hot water bottles 
and ice caps to the Supply Center 
after using. This is also true of the 
other supplies. The advantage here 
is that less equipment of this type is 
required and better care of the goods 
is assumed. 
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Queen Mary’s Hospital, London, 


Grows Ten-Fold in Seven Years 
By MAJOR RAPHAEL JACKSON 


Secretary, Queen Mary's Hospital, London 


MATTER of interest to read- 
A ers of HosPITAL MANAGE- 
MENT must, of course, be the 
progress and rise of hospitals in Great 
Britain. 

At the moment of writing, no insti- 
tution has made such rapid strides in 
recent years as the hospital which 
bears the name of Her Gracious 
Majesty, Queen Mary. 

It is situated at Stratford, which 
is in the poorest part of the east end 
of London and it is serving a popula- 
tion of nearly two millions. 

Its age is comparatively young, 
having been founded as a dispensary 
in 1861. Its rapid growth has been 
wonderful, in seven years having be- 
come ten times as big in that period. 
A few figures are necessary to prove 
its work. 

Out-patients dealt with, 165,000 a 
year, casualties 30,000. Its out-pa- 
tient department is the fourth largest 
in London. Its maternity home is the 
second largest in London and fourth 
largest in England, having 50 beds. 

The total bed accommodation is 
absolutely inadequate having only 
219 beds instead of at least 500. 
Ground is available, buildings have to 
be erected to house more beds. The 
buildings recently erected, 1923 to 
1929, were five in number: nurses’ 
home, out-patient department, mater- 
nity wing, maternity isolation block, 
and administrative block, containing 
light departments, new X-ray and 
children’s ward. These five impor- 
tant adjuncts cost £165,000, of which 
£157,000 has been paid off. 

The honorary medical staff serves 
every department imaginable and the 
pathological laboratory is so splendid- 
ly equipped that it is able to render 
assistance not only to the population 
round about the doors of the hospital, 
but for many miles distant. 

It must be borne in mind that both 
in- and out-patients are not necessar- 
ily all local. People come from all 
parts and that is what makes our task 
even more difficult. 

We watch with interest all the 
modern improvements that take place 
in other hospitals and not least of 
all, those that are occurring on the 
great continent of America, and it is 
our great hope and ambition that the 
voluntary system which has been so 
successful in England will long con- 
tinue. 
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The only difficulty we have at 
present is the question of raising 
funds. Money being so scarce all 
over the world makes it hard for us. 
Our maintenance bill is £50,000 an- 
nually and in time this will increase 
vastly beyond that sum when fresh 
buildings are erected. 

We have an operating theater for 
major operations which is being used 
day and night (the hospital being 
open all through the day and night) 
and we have another one for minor 
operations in the out-patient depart- 
ment. We must, however, build a 
new double operating suite, i. e., two 
theaters with their necessary adjuncts, 
which will cost us at least £15,000. 

Further, in our plans recently 
drawn up we have accommodation 
for another 200 beds and so although 
we have forged ahead so rapidly of 
late, we have projects in view for 
still further strides in the future. 

Her Majesty, the Queen, who is 
our patron, takes more than an ordi- 
nary interest in our hospital, and vis- 
its us at least once a year, and her 
son, His Royal Highness, the Duke 
of Gloucester, our president, likewise 
shows very great interest in our 
doings, so with the great encourage- 
ment of royal help thus uniting all 
our workers, rich and poor, we are 
able in this drab grey atmosphere of 
the east end of London to keep our 
flag flying and preserve that cheery 
atmosphere that makes Queen Mary’s 
Hospital a household word for happi- 
ness and contentment. 

We send a message to our brothers 
across the seas congratulating them 
upon their splendid work in which 
we are permitted to play a part. 

——— 


A. H. E. A. MEETING 


Seventeen hundred registered at the 
meeting of the American Home Economics 
Association, Detroit, June 22-27. The 
central theme was “The Role of the 
Home in Individual and Family Develop- 
ment.’ Newly elected officers are: Presi- 
dent, Miss Frances Swain, supervisor of 
home economics, Chicago Public Schools, 
re-elected; vice-president, Margaret Ed- 
wards, director of school of home eco- 
nomics, Alabama College; secretary, Dr. 
Marie Dye, dean of home economics, 
Michigan State Agricultural College; 
councilor at large, Dr. Henrietta Calvin, 
supervisor of home economics, Philadel- 
phia Public Schools; controller, S$. Agnes 
Donham, specialist in income manage- 
ment, Boston; treasurer, H. Gale Turpin, 
Baltimore. The 1932 meeting will be 
held in Atlanta, the week of June 20. 


Interns Available 
Quarterly Here 
By O. W. Hyman 


Administrative Officer, University of 
Tennessee, Memphis 


The University of Tennessee, 
Memphis, now graduates from 25 to 
33 medical students in September, 
December, March, and June. Our 
College of Medicine is classed A by 
the American Medical Association 
and the Association of American 
Medical Colleges. Our four-quarter 
plan of instruction is approved by 
both these agencies. 

I believe that it will be of interest 
to hospital superintendents to know 
that our graduates are available for 
internships in September, Decem- 
ber, and March, as well as in June. 

I believe that hospitals would en- 
joy a decided advantage if interns 
were available throughout the year. 
It would then become possible for 
hospitals to place their interns upon 
a graduated rather than a rotating 
basis, and to admit interns each 
month, each quarter, or as frequent- 
ly as the service might permit. In 
this way, hospitals would not have 
a.large group of inexperienced in- 
terns entering upon the service all at 
once. 

Since graduates would be available 
as interns throughout the year, it 
would not be necessary to appoint 
the entire staff in July of each year 
flooding the hospitals with new in- 
terns entirely unfamiliar with the 
hospital routine. 

——_ <> 


LEE K. FRANKEL DEAD 


Lee K. Frankel, Ph. D., second vice- 
president of the Metropolitan Life Insur- 
ance Company, died suddenly in Paris, 
July 25, of heart disease. He was 65 
years old. 

Graduating from the University of 
Pennsylvania in 1887, Dr. Frankel became 
a consulting chemist. For nine years he 
was manager of the United Hebrew Chari- 
ties of New York, and in 1908 was ap- 
pointed a special investigator for The 
Russell Sage Foundation. 


When he joined the Metropolitan Life 
Insurance Company in 1909, he organ- 
ized the Welfare Division of that com- 
pany. Two innovations in insurance serv- 
ice are attributed to him, namely, a pro- 
gram of health education and the pro- 
vision of free nursing service to indus- 
trial policyholders. Beginning with one 
piece of health literature, Dr. Frankel saw 
the service grow until more than 500,- 
000,000 copies of health leaflets have 
been distributed by the company. He 
started with one nurse in New York 
City; now Metropolitan nurses are to be 
found throughout the land. 


Largely through Dr. Frankel’s interest. 
the Metropolitan company established a 
tuberculosis sanatorium for its employes 
at Mount McGregor. 
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We Know a better way! 


“When you want a good floor, get a good 


man to lay it!” But how to find that man? 
One bidder points to his low price — another 
to his high recommendations. A third offers 
favorable terms for payment. A fourth 
“looks” dependable. How are you going to 
decide? Trust to a hunch... or toss a coin? 

Why not rule out chance entirely? Write 
us for the name or names of the most expert 
floor contractors in your city or state. As the 
world’s largest manufacturer of smooth- 
surface floorings, we make it our business to 
know the accomplishments and capability 
of leading floor contractors in all sections of 
the country. 

The firms we recommend to you will be 
thoroughly versed in modern methods of 


resilient floor installation. They will lay for 
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you at reasonable cost heavy-duty floors 
of Sealex Battleship Linoleum and Sealex 
Jaspé Linoleum which stand severe traffic for 
years. They are also skilled in the installation 
of special designed-to-order floors, utilizing 
such beautiful materials as Sealex Veltone 
and Sealex Treadlite Tile. 

Write us for the names of these firms — 
and for full information on our Bonded 
Floors installation service, in which Sealex 
materials are backed by a Guaranty Bond, 
issued by the U.S. Fidelity and Guaranty Co. 


CoNGOLEUM-NarRN INc., Kearny, N. J. 


SEALEX 


LINOLEUM FLOORS 











Toronto Ideal for Combining 
Vacation and Convention 


Water Sports, Golf, Motoring and 
Other Recreational Facilities Avail- 
able; A. H. A. Program Taking Shape 


HOSE who desire to combine a 

vacation and convention this 

year will find the selection of 
Toronto for the American Hospital 
Association conference, and the meet- 
ings of allied groups, offers an un- 
usually satisfactory means of enjoy- 
ing a holiday before or after the con- 
vention sessions. 

Toronto, the all-year round holiday 
city, is Canada’s greatest convention 
city. Its ideal location on the north- 
ern shore of Lake Ontario, midway 
between New York and Chicago, 85 
miles by road north of Niagara Falls, 
110 miles from Buffalo, 240 miles east 
of Detroit and 350 miles west of Mon- 
treal, or an overnight rail journey 
from all centers of population of 
Eastern and Central United States, 
makes Toronto one of the most eco- 
nomically accessible cities on this con- 
tinent. 

In Canada, her people know To- 
ronto as the “Queen City,” and over 
55 million of the citizens of the 
United States live within 500 miles. 
It offers the novelty of a trip to a 
land that flies a different flag at no 
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greater expense or effort than an over- 
night rail trip or a fine day’s driving. 
The Province of Ontario, of which 
Toronto is the capital, has a mag- 
nificent highway system, and from 
every port of entry—-Detroit and 
Port Huron, Mich., Buffalo and 
Niagara Falls, N. Y., and from Mon- 
treal—there are paved highways. New 
Englanders may drive as far as Og- 
densburg, N. Y., ferry to Prescott, 
Ont., thence over the Toronto-Mon- 
treal boulevard. 

With over 800,000 population, it 
has 69 parks and 40 playgrounds— 
among the former the beautiful To- 
ronto Islands, the largest recreation 
grounds in the world. These islands 
lie one mile south of the city and are 
served by ferry. They afford fine 
playing fields for all kinds of games, 
miles and miles of beautiful beaches, 
lagoons for boating and canoeing, and 
they shut in Toronto Bay. 

Sunnyside is one of Toronto's 
proudest possessions. Here along the 
shore of Lake Ontario they have 
created with sand from the bed of 
the lake itself a waterfront boulevard 


development second only to the Har- 
bour Drive of Rio de Janeiro, Brazil. 
A fine bathing pavilion is operated in 
conjunction with the world’s largest 
heated swimming pool. Every kind 
of summer amusement is provided, 
miles of beautiful beaches, driveways, 
parkways, bridle paths and lawns; 
motor boat races; sea-flea races; whip- 
pet races; plenty of interesting places 
to dine and dance, featuring Ameri: 
ca’s best bands. The Boardwalk, two 
miles and a half in length, is never 
without its throng of visitors. 

The Canadian National Exhibition 
grounds, ten minutes from downtown 
Toronto, occupying a mile and a half 
of shore on Lake Ontario, occupies 
400 acres. It is the largest exposi- 
tion in the world, has over 100 per: 
manent buildings, and draws an an- 
nual attendance of over 2,000,000 
people. 

Toronto is the gateway to the vast’ 
ly rich mining country of Northern 
Ontario, as well as the famous Mus: 
koka Lakes summer resort section; 
Lake of Bays; Georgian Bay, and the 
Kawartha Lakes. All within a half 
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Let us 
help plan 
your 
processing 
room 


—— much thought cannot be given 

to the layout of the x-ray processing 
room. For here the efficiency of x-ray 
exposure technic is helped or hindered. 
Proper planning of details saves steps, 
simplifies handling of films, and con- 
serves the technician’s time; these are 
matters of real economy. 


Our Medical Division has made careful 
studies of processing rooms—their ar- 
rangement and equipment. Technically 
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correct information has been collected 
and developed along practical lines. 


The results of this research are avail- 
able to you without obligation. Whether 
it is for a proposed new department or 
a rearrangement of your present space, 
we will be glad to submit working plans. 
Feel free tocall on an Eastman Technical 
Advisor to discuss any of your x-ray 
problems. The coupon below is for your 
convenience. 


341 State Street, Rochester, N. Y. 
Gentlemen: Please havea Technical Advisor call at my office; also senda copy of your 


For a quarter hour of stimulating entertainment, free booklet, ‘X-rays in Medicine.’ 


tunein on “Devils, Drugs, and Doctors,’’ broadcast | 
each Sunday evening at 8 o'clock, New York time, 
over a coast-to-coast network of the Columbia System. 
These talks, sponsored by Eastman Kodak Company, 
are given by Dr. Howard W. Haggard, Associate 
Professor of Applied Physiology, Yale University. 


Name 


| Institution __ 


Sage and State 


» »® » eee eee 
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day’s motor trip over wide paved 
highways. Northern Ontario streams 
and lakes are teeming with fish. 


Two of the world’s largest depart- 
mental stores are in Toronto, and an 
abundance of specialty shops, show- 
ing the latest creations in women’s 
apparel from France and England. 
Toronto’s fur shops are interesting, 
as well as its great diamond houses. 


Toronto has two of the finest and 
largest hotels on the Continent, each 
with 1,000 rooms or more, and a score 
of other beautiful hotels ranging in 
size from 750 rooms to the small 
home-like 100 room hotel. There are 
over 7,000 hotel bedrooms available. 
In a single hotel can be seated for a 
convention 4,070 people and ban- 
queted at one seating 3,380 people. 
The smaller hotels prove a revelation 
in service to the American visitor. 
The English ideal of a small hotel as 
a place of great comfort and the acme 
of service is still very much alive in 
Toronto. 


Toronto has 25 fine golf courses, 
all within easy access, all 6,000 yards 
or over, and lovers of golf are ad- 
vised to bring their clubs and enjoy 
a game on one of these splendid 
courses. 


Besides the information published 
in July 15 HosprraL MANAGEMENT 
concerning the American Hospital As- 
sociation program, announcement is 
made of the following features of the 
sessions which begin September 28 
and close October 2: 


The tuberculosis section, under the 
chairmanship of Dr. Joseph R. Mor- 
row, has assembled speakers, includ- 
ing Dr. Benjamin Goldberg, Chi- 
cago; Dr. David Stewart, Manitoba 
Sanatorium, Ninette; Dr. Howard 
Holbrook, Mountain Sanatorium, 
Hamilton, Ont.; Dr. $. A. Douglass, 
Valley View Sanatorium, Paterson; 
Dr. R. E. Wodehouse, Dr. Horace 
Lo Grasso, Dr. Henry Boswell and 
Dr. Lawrason Brown. Among the 
subjects will be “The General Hos- 
pital in the Care of the Tubercu- 
lous,” “An Educational and Voca- 
tional Program for Convalescent 
Patients,” “Sanatorium Economics 
and Diagnostic Services,” “The Sana- 
torium’s Responsibility in Safeguard- 
ing Its Employes,” and “Surgery in 
the Treatment of Tubercular Pa- 
tients.” 

One of the highlights of the con- 
vention will be a general session, 
presided over by Dr. G. Harvey Ag- 
new, secretary, department of hos- 
pital service, Canadian Medical Asso- 
ciation, at which will be discussed: 
1. “Present Forms of State Medicine 
in Europe.” 2. “The Effect of State 
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Those who plan to drive to 
Toronto may obtain, on re- 
quest, a folder and road map, 
issued by the Toronto Con- 
vention and Tourist Associa- 
tion. Those interested should 
write to E. R. Powell, manag- 
ing director, Toronto Conven- 
tion and Tourist Association, 
Hotel Waverly, Toronto. In- 
dications are that there will be 
many who will motor to the 
conventions, especially from 
the eastern part of the United 
States. Incidentally, those 
planning a vacation in connec- 
tion with the conventions, 
ought to get to Toronto be- 
fore September 12 in order to 
see the great Canadian Na- 
tional Exposition which opens 
August 28 and closes Septem: 
ber 12. 











Medicine on European Hospitals.” 
3. “The Vital Concern of Our Hos- 
pitals in Health Insurance Trends.” 
4. “Necessary Developments to Off- 
set Nationalization of Hospital and 
Medical Care.” 


Frances Wright, Hartford Dis 
pensary, is arranging the program for 
the social service section. Other sec- 
tion programs are being arranged as 
follows: 


Out-patient section, Dr. Fred Car- 
ter, Ancker Hospital, St. Paul. 

Teaching hospital section, Dr. 
R. C. Buerki, University Hospital, 
Madison, Wis. 


Small hospital section, John H. 
Olsen, Richmond Memorial Hospital, 
Prince Bay, N. Y. 


Among those who will address the 
convention are Dr. Joseph C. Doane, 
president, American Occupational 
Therapy Association; Mrs. Irving 
Robertson, of the Mothercraft So- 
ciety, and Dr. F. W. Routley, To- 
ronto. 


The transportation arrangements 
for the convention are in the hands 
of R. R. Hewson, superintendent, 
Toronto East General Hospital. The 
arrangements for the banquet and 
ball are being made by the local ban- 
quet committee under the chairman- 
ship of J. H. W. Bower, superin- 
tendent, Hosptial for Sick Children, 
and the Tuesday evening dinner and 
dance is being arranged by the local 
entertainment committee under the 
chairmanship of C. J. Decker. 

Meeting with the American Hos- 
pital Association and beginning its 
sessions on Friday is the American 





Protestant Hospital Association. The 
American Occupational Therapy As- 
sociation will be in session Monday, 
Tuesday and Wednesday and pos 
sibly Thursday. 

The Children’s Hospital Associa- 
tion will hold its meeting Thursday. 
Dr. Joseph Brennemann, Children’s 
Memorial Hospital, Chicago, is presi- 
dent. 


The American Association of Hos- 
pital Social Workers will hold their 
meetings in the convention hall. 


The managers of hospital clinics 
are arran#ing their annual meeting 
to be held in Toronto at the time of 
the convention. 


Railway and steamship lines are 
making a rate of fare and one-half 
for the round trip, with a ten-day 
limit for those attending the conven- 
tion, and the summer rates covering 
thirty days or more limit can be se- 
cured at a slight additional expense, 
which will permit the delegates to 
go to Toronto by one route and re- 
turn via another. 


The Royal York Hotel will be the 
headquarters for the American Hos- 
pital Association and the King Ed- 
ward Hotel for the Hospital Ex- 
hibitors’ Association. 


For the information of those going 
by train, the Michigan Central-Can- 
adian Pacific schedule from Chicago 
is as follows: 

CuHIcaGo-ToRoNnTO. 

Leave Chicago, 9:05 a. m.; leave De- 
troit, 4:40 p. m.; arrive Toronto, 10:35 
p. m. 

Leave Chicago, 7:00 p. m.; leave De- 
troit, 2:15 a. m.; arrive Toronto, 8:15 
a; am: 

Leave Chicago, 11:15 p. m.; leave De- 
troit, 8:30 a. m.; arrive Toronto, 3:15 
p. m. 

ToRONTO-CHICAGO. 

Leave Toronto, 7:00 a. m.; arrive Chi- 
cago, 7:30 p. m. 

Leave Toronto, 4.10 p. m.; arrive Chi- 
cago, 7:05 a. m. 

Leave Toronto, 9:25 p. m.; arrive Chi- 
cago, 8:15 a. m. 


Railroad fare from Chicago is 
$26.57, the summer excursion fare 
with a long stopover privilege. Pull- 
man space is: lower berth, $5.63: 
upper, $4.50; compartment, $15.75: 
drawing room, $21.00. 


In the illustration on page 46, sup 
plied by the Canadian Pacific Rail- 
road, the building dominating the 
scene is the Royal York Hotel, head: 
quarters of the American Hospital! 
Association for convention week 
This magnificent structure is connect- 
ed by tunnel with the railroad station, 
and is only a few minutes from the 
convention hall by auto or taxi. 
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The nurse 

was right— 
“Youcan'tbuy 
a purer, 
milder soap 


than lwory” 


Nurses and doctors will 


agree that most patients 











The luck of the Irish—swie! 


** *Tis the luck of the Irish,’* said Mr. Murphy 
cheerfully, when Timothy and Thomasarrived. 
Aren't two twice as precious as one? 

a\nd the luck of the Irish held good for this 
same Timothy and Thomas. For the visiting 
nurse arrived one day in the midst of one of 
their earliest baths. It wasn't a peaceful bath. 
Timothy’s wisp of red hair quivered with 
every sob, and Thomas was one large dis- 
consolate wail. 

“It’s the evil one himself in thim, I'm 
thinking,” said little Mrs. Murphy wearily. 
The nurse looked at the tender skins of the 
howling pair. Scrubbed clean they were in- 
deed—but red and chafed. She picked up a 
little shire—speckless clean, but harsh and 
stiff from yellow laundry soap. 

“If it’s the evil one, he's in the soap you're 
using, Mrs. Murphy,"’ she said gently. “This 
soap you're using on their skins is too strong.”’ 


EVGA Y 


“But it's the best I can be buying," pro- 
tested Mrs. Murphy in astonishment. ‘‘Castile 
soap it is, and it’s 15¢ the cake I'm paying 
for ic!” 

“Tt isn’t real Castile,"* said the nurse kindly. 
“You couldn't buy real castile for 15¢ a cake. 
Lots of soap sold now as castile isn't at all 
like the old-fashioned castile; it’s made of 
inferior materials and it’s often badly made. 
Try Ivory Soap—you can’t buy a purer, milder 
soap, and every cake is alike.’ 

Timothy and Thomas are lucky babies. Trust 
the Irish! Thanks to the nurse, their blue-eyed 
mother uses Ivory on them now—and on their 
little clothes too; and they're twin bundles of 
chuckles and comfort. It’s lucky for Mr. 
Murphy as well; for it’s long hard days he 
works, and little enough money he gets; and 
only one nickel buys the white cake which 
keeps his sons comfortable and happy. 


SOAP 
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are like babies. They might even admit that patients, 


at times, behave a little worse than babies. 


But even a perfectly normal person objects to a soap 
that irritates the skin. And to a sick person, it is 


doubly objectionable. 


Ivory’s gentle, soothing lather helps to relax ner- 
vous patients. It gives them a sense of contentment 
and well-being that is always so helpful in hastening 


convalescence. 


PROCTER & GAMBLE 
Cincinnati, Ohio 
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Miniature lory 


In addition to the familiar household sizes of Ivory Soap, there 
are § miniature sizes, ranging from the 14 ounce cake to one 
of 3 ounces. Ivory is equally popular with doctors, nurses and 
patients because of its rich lathering and free rinsing qualities, 
its 99 44/100% purity, and its gentleness to the most sensitive 
skin. 

Sample cakes of the five miniature sizes of Ivory are yours 
for the asking. 
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“Talks,” Not 
“Papers On 
This Program 


GC ALKS” and not “papers,” 
and there’s a distinction as 
well as a difference, accord- 

ing to Rev. Frank C. English, execu- 
tive secretary, will feature the con- 
vention of the American Protestant 
Hospital Association at King Edward 
Hotel, Toronto, September 25-28. As 
proof of his statement, Dr. English, 
with the advice and help of Dr. B. A. 
Wilkes, president, has worked out a 
program of topics of great current in- 
terest and has asked all assigned to 
the technical questions to refrain 
from reading a paper. There, of 
course, will be a few papers read, but 
they will be in the nature of reports 
or studies, and the greater part of the 
program will be talked by men and 
women experienced in the matters 
they are asked to discuss. The ques- 
tions shown in the adjoining columns 
are some of those which are down for 
discussion and answer, if possible. 

Protestant hospitals, affiliated with 
one or more churches, in every state 
in the Union, are preparing to send 
delegates to the convention, says Dr. 
English, and the attendance will be 
equal to any in the past. 

The program will be featured by 
the annual banquet, always an occa- 
sion of enjoyment and fellowship, on 
Saturday night, the Sunday religious 
conferences and denominational 
group meetings, and by a public meet- 
ing Friday night at which Dr. Wilkes 
will give his presidential address. 

Round table discussions of an in- 
formal and highly practical nature 
will mark practically every session ex- 
cept the night meetings, and it is ex- 
pected that these informal gatherings 
will produce much helpful informa- 
tion and at the same time give visitors 
an opportunity to meet the people 
with whom they are working in the 
field of hospital administration. 

Nursing will receive detailed atten- 
tion at the Monday meeting at which 
in addition to the report of the nurs- 
ing committee, talks by leaders in the 
field will be heard. 

The convention opens Friday, 2:00 
p. m., and closes at noon Monday. 
Robert Jolly, superintendent, Baptist 
Hospital, Houston, Texas, will be the 
convention song and cheer leader. 

A. O. Fonkalsrud, Ph. D., superin- 
tendent Sioux Valley Hospital, Sioux 
Falls, S. D., is president-elect of the 
association. 
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Come to Protestant Meeting to 
Hear These Problems Discussed 


‘How can the public be edu- 
cated regarding the cost of good 
hospital service?” 

“Can anyone but the superin- 
tendent make safe and helpful re- 
ports to the press?” 

“What about getting clubs to 
do something for your hospital?” 

“How would a standard system 
for collecting accounts affect the 
public?” 

“How arrange a display system 
of records from admission to dis- 
charge of patients?” 

“How go about organizing an 
efficient record service?” 

“To whom does the record of 
a patient belong? Could there be 
an exception?” 

“What assistance can the hos- 
pital management give to facili- 
tate the securing of good clinical 
records?” 

“What are the advantages of 
keeping clinical records and 
nurses’ bedside notes indefinite- 
ly?” 

“Under what conditions, if 
ever, may clinical records be re- 
moved from the hospital?” 

“Can the record department 
supervise the medical library?” 

‘How is an effective library for 
patients and personnel established 
and administered?” 

“What essential rules should 
the nurse follow in securing bed- 
side records and clinical records?” 

“Ethical principles in hospital 
administration.” 

“What effect has the depres- 
sion had on charitable gifts to 
hospitals, and how can we in- 
crease such gifts?” 

“How far have Federal and 
State hospitals affected church 
medical healing institutions?” 

“How is the staff organized to 
assure adequate control of a high 
grade of professional efficiency?” 

“What should be the relation 
between the trustees and medical 
staff, direct or through the super- 
intendent and president of the 
staff?” 

“What is the proper procedure 
when removing a member from 
the medical staff who is unethical 
or who refuses to obey ‘hospital! 
rules and regulations?” 

“How can the medical staff and 
trustees be brought into the 
closest cooperation and_har- 
mony?” 


“What should be done when 
the doctor refuses to accept the 
diagnosis of the pathologist?” 

“Is it ethical for the visiting 
staff to tell its grievances to the 
trustees without the knowledge 
of the superintendent?” 

“When may the operating 
room supervisor refuse the use of 
the operating room with refer- 
ence to septic and clean cases?” 

“What constitutes a proper 
consultation? How can they be 
increased?” 

“In food distribution, what are 
the advantages of floor service 
and of central service?” 

“Can dual control exist in the 
dietary department? What is the 
remedy?” 

“How may complaints of food 
be avoided or cured?” 

“Should members of the gov- 
erning body assume administra- 
tive duties? If so, to what ex- 
tent?” 

“To what extent is the hospital 
affected by members of its medi- 
cal staff who engage in unethical 
practices outside of the hospital?” 

“By what processes can the su- 
perintendent inform trustees of 
hospital operations to secure their 
fullest cooperation?” 

“Is it considered good practice 
for a surgeon to use a graduate 
nurse as first assistant in opera- 
tions?” 

“What kind of information 
should a hospital give the pub- 
lic?” 

“May a hospital increase its in- 
come by operating its laboratories 
and service rooms at a profit?” 

“What are the best methods 
for disinfecting rooms following 
septic cases?” 

“Name some of the principle 
duties and limitations of an in- 
tern’s responsibility.” 

“Under what conditions may 
an intern perform operations?” 

“Is there any standard basis 
for grading the patient’s ability 
to pay for hospital care?” 

“Hospital libraries and proper 
reading for patients, employes, 
nurses and interns.” 

“What can be done to eradi- 
cate institutional atmosphere and 
maintain home-like surround- 
ings?” 
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Do You DARE to Face the 
Facts 2 oo ok Avcmberseommiy ect tncw wpe 


Matex will be on exhibition at the 
American Hospital Association Con- 
vention, Toronto ... September 28 


to October 2, Booth 507. 
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with balloon tires, so will the new kind of surgeons’ gloves 
replace the old-fashioned brown milled glove. 

This is a prediction that even now is beginning to come true. 
It is inevitable, for Matex is so infinitely superior to the old- 
fashioned glove that it definitely places such gloves in the 
limbo of obsolescence. Made by an absolutely practical process 
from pure, fresh, liquid latex, the “milk rubber,” Matex retains 
all the inherent qualities in the finished product, making a glove 
that is thinner, stronger, tougher, safer and practically immune 
to shelf ageing. 

Like all successful pioneers, Matex opened new fields for 
achievement and set new standards for comparison. Soon, other 
gloves, hoping to meet Matex quality, will be announced. Suc- 
cess breeds imitation and imitation is the reward of the pioneer. 

But remember this name—MATEX—a name that is pos- 


itive assurance that the product is made from the fresh, liquid, 


latex, under a patented process, by the pioneer manufacturer 


of better gloves. 


THE MASSILLON RUBBER CO. 
MASSILLON, OHIO 


TO SKEPTICS 
Matex’ claims, in comparison with old 
standards, may seem astounding. We 
are willing that you make your own 
tests and prove positively that Matex 
is far more economical by reason of 
its low cost per sterilization. 


Write for free sample pair. 








WHO’S WHO IN HOSPITALS 


ceeded the late E. E. Sanders as 

* superintendent of Ravenswood 
Hospital, Chicago, as vice-president 
of the Hospital Association of IIli- 
nois, also has succeeded him as presi- 
dent of this organization. A further 
coincidence is that Mr. Lutes also 
transferred into Mr. Sanders’ Ra- 
venswood Kiwanis Club. Mr. Lutes 
left Lake View Hospital, Chicago, to 
go to Ravenswood almost nine years 
to the day he so nonchalantly ac- 
cepted the superintendency at Lake 
View. “Looking back over my first 
experiences,” he said recently, “I re- 
call many errors I made that would 
wreck an institution today. Inex- 
perienced hospital superintendents 
could do things ten years ago that 
would not be tolerated today. Today 
it is entirely out of the question for 
a board to consider the inexperienced 
to head an institution.” Mr. Lutes 
is a native of Kentucky, like several 
other well known figures in the hos- 
pital field. He has come to the fore- 
rapidly and friends predict a bright 
future for him at Ravenswood, which 
progressed so markedly under Mr. 
Sanders. Mr. Lutes for nearly five 
years was president of the Chicago 
Hospital Association, in the rejuvena- 
tion of which he played a leading 
part. Lake View grew from 40 beds 
to 140 beds, and from an _ unrec- 
ognized to an approved hospital un- 
der Mr. Lutes’ administration. 

C. A. Sharkey, superintendent of 
Citizens’ Hospital, Barberton, O., on 
August 1 became superintendent of 
the Lakewood City Hospital, Lake- 
wood, O. Mr. Sharkey made a splen- 
did record at Citizens’ Hospital. He 
entered the hospital field as an as- 
sistant to George W. Wilson, when 
the latter was in charge of Hamot 
Hospital, Erie, Pa. Mr. Sharkey suc- 
ceeds Agnes M. Crawford, who re- 
signed. 

Richard Hendee has been named 
manager of the Portage County Hos- 
pital, Ravenna, O., which later in 
the year will move into a new build- 
ing and be known as the Robinson 
Memorial Hospital. 

The superintendents’ association of 
Michigan state hospitals recently re- 
elected Dr. E. A. Christian, Pontiac 
State Hospital, as president, and Dr. 
L. R. L. Dixon, Lapeer, as secretary. 
The stewards’ association elected 
Howard Buckhout, Kalamazoo State 
Hospital, as chairman, and H. S. Ev- 
ans, Lapeer, as secretary. 

Dr. Wann Langston, who succeed- 


J DEWEY LUTES, who has suc- 
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ed Paul H. Fesler as superintendent 
of the University of Oklahoma Hos- 
pitals, Oklahoma City, has resigned 
to become professor of clinical medi- 
cine in the University of Oklahoma 
medical school. 

Dr. Ralph P. Folsom, for nine years 
first assistant physician at Manhattan 
State Hospital, New York City, has 
been appointed superintendent of the 
Hudson River State Hospital, Pough- 
keepsie, succeeding Dr. Clarence O. 
Cheney, who now is director of the 
New York State Psychiatric Institute, 
New York City. 

Dr. Eugene A. Scharff has been 
appointed superintendent of the new 


J. DEWEY LUTES 


Superintendent, Ravenswood Hospital, 
Chicago. 


million dollar St. Louis County Hos- 
pital, Clayton, Mo. Mrs. L. G. Par- 
rish is superintendent of nurses. 

Frances M. Dowd, formerly super- 
intendent of Paul Kimball Hospital, 
Lakewood, N. J., now is in charge of 
the Harrington Memorial Hospital, 
Southbridge, Mass., which is expected 
to be opened Labor Day. The new 
hospital will have 37 adult beds and 
10 bassinets. 

Col. Percy Jones on July 25 as- 
sumed the superintendency of Hamot 
Hospital, Erie, Pa., succeeding the late 
Col. L. R. Shepard. 

Dr. W. A. Quinn, Portsmouth 
General Hospital, president; Dr. Gil- 
bert Micklethwaite, Mercy Hospital, 
vice president, and Edna Boyer, 
Schirrman Hospital, secretary-treas- 
urer, are the officers of the newly 
formed Portsmouth, O., hospital 
council. 

Harold Mikkelson, M. D., recently 


of Washington Sanitarium, has been 
appointed to the staff of the New 
England Sanitarium and Hospital, 
Stoneham, Mass. Dr. Mikkelson is 
a graduate of the College of Medical 
Evangelists. 

Ernest R. Snyder, assistant super- 
intendent of Wesley Memorial Hos- 
pital, Chicago, of which E. S. Gil- 
more is superintendent, this month 
celebrates the tenth anniversary of his 
appointment as right hand man to 
Mr. Gilmore. Mr. Snyder has many 
acquaintances in the field, since he 
has attended every national conven- 
tion since Louisville, also the tri-state 
gatherings of the middle west. Mr. 
Snyder’s association with Wesley 
dates back many years prior to his 
appointment as assistant superintend- 
ent, he having served as accountant 
when he first joined the hospital per- 
sonnel. In addition to supervising the 
financial records of Wesley, Mr. 
Snyder is in charge of purchasing. 


Sister Gilberta, for four years su- 
perintendent of St. Joseph’s River- 
side Hospital, Warren, O., has been 
appointed superintendent of St. 
Joseph’s Hospital, Lorain, O., succeed- 
ing Mother Ursula who now is 
mother general of the community at 
Villa Marie, Ra. Sister De Lellis, 
formerly superintendent of nurses at 
St. Joseph’s, Lorain, has been appoint- 
ed superintendent of St. Elizabeth’s, 
Youngstown. Sister Maria Crucis of 
St. Joseph’s Lorain, will succeed Sis- 
ter De Lellis. Sister M. Geraldine is 
the new superintendent of St. Jo- 
seph’s, Warren. 

Hugh Mercer has been appointed 
superintendent of Shelby County 
Hospital, Memphis, Tenn., succeed- 
ing the late W. F. Kimbrough who 
was in charge of the institution for 
25 years. 

Ella Masterson, formerly with the 
Maccabee Home, Alma, Mich., is su- 
perintendent of the new Gratiot 
General Hospital, Alma. 

Col. Louis C. Trimble, well known 
among New York state hospital ad- 
ministrators, has been appointed su- 
perintendent of the Punxsutawney 
Hospital, formed by the merger of 
that institution and the Adrian Hos- 
pital. Olin Evans formerly was 
superintendent of the Punxsatawney 
Hospital. 

Francis C. Leupold, for seven years 
superintendent of St. Luke’s and 
Children’s Homeopathic Hospitals, of 
Philadelphia, has been elected super- 
intendent of Montgomery Hospital, 
Norristown, Pa., effective October 1. 
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ge Sponge 
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12 Gauze 24” 
x 18” folded to 
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ply. 
1000 to a box 
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20x 
12 Gauze cut 
18” x 18” fold- 
ed to approxi- 
mately 4” x 4”, 
16 ply. 
1000 to a box. 
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Pointed Sponge 
ce” x 6") 20x 
12 Gauze cut 
18” x 12” fold- 
ed to five cor- 


different parts 
of Sponge. 
1500 to a box. 











FIVE BAY SPONGES THAT SERVE Ze io : 
MANY PURPOSES pee 


4 Conn. 


The tendency of many hospitals today is to use factory- 7 Kindly send me 
made dressings which obviously have many advantages over 7 complete information 


7 and samples of your 


those made in hospitals from the standpoint of economy, / veut aaar daenini 


elimination of waste, convenience and uniformity of product. / 


y f 7 
Use the coupon to obtain samples of Bay’s ready made Pd a ai 
dressings and complete information: Address 


THE BAY COMPANY 


BRIDGEPORT, CONN. 
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COMMUNITY: RELATIONS 





Lake View Hospital, Danville, IIl., 
Tells the Public in Many Ways 


Here Is Summary of Activities of This Institution 
in Efforts to Win More Friends and to Encourage 
Continuous and Increased Support of the Community 


AUXILIARY 


Sponsors the Nurses’ Glee Club, 
pays for director and music. 

Makes money “to help maintain 
hospital and school of nursing” 
through garden and card parties. 

Creates a permanent free bed 
fund; the interest is now being used 
for special nurse and blood trans- 
fusion fund for needy. 

Helps act as hostesses on National 
Hospital Day. 

Plans for the annual dinner. 

Planned for the furnishing of the 
rooms of the new wing. 

Active in the Community Chest 
Drive. 

TALKS IN CHURCHES, AT CLUBS 

Field secretary plans for meetings 
in churches or communities at which 
the hospital film is shown with stere- 
opticon slides and talk. Union serv- 
ices have been arranged for the 
smaller towns. An outdoor, park 
meeting has been given. 

The membership of the executives 
in the local service clubs, Rotarians, 
Kiwanis, Business and Professional 
Women’s, Altrusa and A. A. U. W. 
clubs as well as the nurses’ organiza- 
tion, keeps the hospital workers and 
the hospital in touch with the public. 


NEWSPAPERS 

The paper assigns one of its staff to 
cover the hospitals. At Lake View 
he calls in the morning, seeing the 
publicity secretary, who gives him all 
information which can be given con- 
cerning the sick and accident cases 
and general hospital news. 

Contrary to the general thought of 
hospitals, the information about pa- 
tients’ entry can be given without 
causing irritation. Doctors and pa- 
tients know that their wishes are re- 
spected. The secretary uses her judg- 
ment and withholds information. But 
often when this has been done pa- 
tients and their families either give 
the information direct to the paper or 
ask that the name appear. 
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The accompanying material 
was prepared by Eleanor S. 
Moore, publicity secretary, Lake 
View Hospital, Danville, IIl., of 
which Clarence H. Baum is 
superintendent, at the request of 
“Hospital Management,” to 
show the unusual scope of the 
publicity and community educa- 
tion activities of this hospital. 
These efforts have been most 
successful from various stand- 
points, and the ideas Lake View 
follows out undoubtedly can be 
applied completely or in modi- 
fied form to many other 
hospitals. 











Possibly Lake View’s success in this 
lies in the fact that the secretary has 
had some news training and also 
understands medical records, and has 
the confidence of the paper. New 
reporters are always interested in the 
hospital, shown around, told the 
things which can and cannot be done 
until a hospital understanding has 
been built up, a tradition, which 
means much to the hospital. One Na- 
tional Hospital Day the paper gave 
us story space estimated by the editor 
at $200. Another year this same 
paper gave a full page. 

We go on the theory that we can- 
not ask without giving. 

Our local paper carried informa- 
tion which counteracted the recent 
unfavorable hospital publicity. 

SPECIAL ACTIVITIES 

Wall case: an eight-compartment 
wall case for the distribution of hos- 
pital printed matter (the bottom sec- 
tion bears “Free, take one”) hangs 
near the front entrance and the lobby. 
Every person coming in and going 
out of the hospital passes this point. 
Hundreds of pieces of printed matter 
get into the hands of the people. 
Those waiting in the lobby, even sales- 
men, often read. 


In getting out our leaflets thought 
is given color of the paper for har- 
mony, not only in mailing, but for the 
relation of the leaflets in this case. 
The lower compartments are large 
enough for the annual report. The 
monthly bulletins are placed here also 
after the mailing list goes out. One 
of the cheapest and best bits of pub- 
licity we do. 


FoLLtow Up LETTERS 


These are sent to patients a few 
months (within the year) after the 
patient has been in the hospital. With 
this letter and return envelop goes 
some piece of hospital printed matter. 

The per cent of return on these 
letters has rup as high as 5-6 per cent. 
These letters are mere kindly inquiries 
as to how the patient is since leaving 
the hospital. 

CoMMUNITY CHEST 

The superintendent, publicity sec- 
retary and Women’s Auxiliary 
Board members always serve in the 
community chest drive as team mem- 
bers, leaders, etc. 

All chest subscribers of $10 and 
more were put on the hospital’s mail: 
ing list last year. The chest secretary 
will give us new names this year. 

The monthly bulletin just preced- 
ing the chest drive carries a summary 
of the free work the hospital did dur- 
ing the chest year. This article drew 
from the campaign director this pub- 
lic acknowledgment—*The best bit of 
publicity given by any participating 
agency.” 

The hospital takes part in window 
displays, pageants, etc., which the 
chest organization desires the agencies 
to put on. 

ANNUAL DINNER 

Is a good-will builder. A dignified 
social event attended by from 150 to 
200 people. 

The program has so far been of a 
hospital character. Generally some 
noted hospital man as dinner speaker. 

Given under the auspices of the 
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used with 
Satisfaction 


American Supplies are made and sold 
with pride—and used with satisfaction. 


New customers will find that American 
Supplies last longer than they expect. 
They will be pleased with the scien- 
tific design and the superior materials. 
They will sense that these supplies are 
made by craftsmen with pride in their 
work, and sold by specialists with 
equal pride in furnishing hospitals with 
the best. 


See cy | Tae 


Old customers know these things. They 
know American Supplies do their work 
better, last longer and are fairly priced. 
They know buying from us saves them 
from worry. Because we positively 


guarantee every item you buy here. 


American Supplies must please you or 
you cannot pay for them. That guaran- 
tee would ruin us if the supplies were 
not all we Say they are —and more. 
What do you need today? 


AMERICAN HOSPITAL SUPPLY CORPORATION 


15 North Jefferson Street » 
108 Sixth Street » 


Chicago, Ill. 
» Pittsburgh, Pa. 
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Women’s Auxiliary. One year the 
medical staff was featured. Last year 
it was the work the women had done 
in getting the 51 patients’ rooms in 
the new wing all furnished by 
individuals. 

CoMMENCEMENT 

Papers always give space. Picture 
of graduating class, of the speaker, 
and the program, appear. 

This is one time when the public is 
invited to share with the school and 
hospital the best we can bring to the 
occasion. The reception, open to all, 
is held in the community room (exer- 
cises have been in the auditorium) 
and is especially appreciated by the 
parents and friends of graduates. 


MAILING LIsT 


Contains names of donors, sub- 
scribers, doctors, etc., also a list of 
patients. 

The publicity secretary makes out 
a card for each patient admitted. 
These are used in the work of the 
record office during the month for 
statistical purposes, then are used for 
the follow up letters, then sorted with 
the thought of financial follow up. 
Before the days of community chest 
these were used for the “tag day” 
mailing. Within the year they were 
used for a financial appeal and should 
the hospital put on a “drive” could 
be used. 

The possibilities here outrun the 
time of a “part time” publicity 
worker. 

To keep a worthwhile mailing list 
is a big job. 

PuBLICITY SECRETARY 

Hospital publicity requires more 
training and time than the ordinary 
hospital worker has to give. It 
should be considered a department. 
Often other departments must be 
made to see that it has a value not to 
be discounted. It takes planning and 
maintaining over long periods. It 
must be timely. 

HospitAL PuBLIcITYy 

The following outline of hospital 
publicity was made up by Lake 
View’s secretary for her reminder 
and has a place in her files: 

1. It must be educational. 

a. As such it is a growth—a de- 
velopment. Not the task of a day. 
Being in a hurry will not hurry the 
process. 

2. It must quicken hospital intelli- 
gence. 

a. The will to serve is an informed 
will. 

b. The will to use hospital is an 
informed will—what is here to use 
in need. 

3. It must be high in visibility. 

a. People require things small 
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enough and well enough defined to be 
both visible and understandable. 

b. It must be varied and many 
sided. 

4. It must conform to ethical 
standards. 

5. It depends upon the inter- 
preter. 

a. The worker herself—“get the 
to the high mountain” —lofty spirit. 

b. Sincere work—which is a rev- 
elation of the interpreter herself. 

c. She must have a knowledge of 
her times. Much have social vision. 

d. She must have a knowledge of 
the hospital—its principles and aims. 

e. She must know literary form. 
Arrangement of material she uses. Be 
able to make choice between essen- 
tials and non-essentials. 

LETTERS 

“Thank you” and other letters, the 
personal type, not the form letter or 
stereotyped form, have large publicity 
use; are good-will builders. 

Report of the patients aided by en- 
dowment funds, endowed beds, to the 
individuals and friends giving the en- 
downment ties them up and often 
helps them to meet criticism. 

PuBLiciry DEPARTMENT 

Needs space, working equipment 

and the time to put them in use. 
ScraP Books 

Of the hospital and school of nurs- 
ing have been made from the proofs 
of pictures which have appeared in 
the bulletins and leaflets from time to 
time. Typed information about the 
pictures is pasted on the page. These 
books circulate in the patients’ 
library as Volume I and II. Gener- 
ally the librarian gets the call for 
both. 

HospitaL Cuts 

If saved, may be used several times. 
For instance, three views showing the 
growth from the first “hired’’ house 
were used to make place cards for our 
Founders’ Luncheon.” 

CHRISTMAS ACTIVITIES 

Friends, auxiliary members, school 
children, and church classes help 
make possible the Christmas programs 
in the hospital. They help decorate, 
distribute the presents to patients (al- 
ways there is Santa), decorate the 
trees (an electrically lighted tree 
stands on the hospital lawn), carollers 
come, an illuminated picture of the 
Wise Men following the star is over 
the hospital entrance. This gives 
much pleasure and gets many write- 
ups in the papers. 

POSTERS 

A simple stamping outfit enables 
us to make poster announcements and 
information cards. These are used in 
window displays, National Hospital 
Day exhibits, etc. 


Superintendent Reports 


Public Relations 


Children’s Hospital, Denver, Rob- 
ert A. Witham, director, is one of 
the first, if not the first, to have a 
section in its annual report specifical- 
ly devoted to public relations. Un- 
der this heading, the director report- 
ed as follows: 

“Public Relations: This has been 
a most difficult year for many people, 
and with the unemployment situa- 
tion has brought about the necessity 
of making many different arrange- 
ments for financing hospital accounts. 
It has likewise brought about a more 
floating population, resulting in addi- 
tional loss on uncollectible accounts 

“During the year much personal 
attention was given to collections 
and financial arrangements for pa- 
tients. The policy of the internal 
administration of the hospital has 
been constantly toward the building 
of good will, and in this connection 
hundreds of personal letters were 
written to parents of patients after 
leaving the hospital, with the result 
of much increased business from all 
parts of the Rocky Mountain re- 
gion.” 

sescciaillliieiinis 


DIRECTOR OF PUBLICITY 


Vancouver, B. C., General Hospital, 
Dr. A. K. Haywood, superintendent, is the 
latest to employ a director of publicity. 
Mrs. Beatrice E. Green has been appoint- 
ed to this post, and one of her first ac- 
tivities was the preparation of a profusely 
illustrated folder depicting the work of 
the institution. 


i 
BULLETIN FOR AUXILIARY 


A recent issue of the bulletin of Crouse 
Irving Hospital, Syracuse, N. Y., was de- 
voted to the activities of the women’s 
auxiliary, containing reports of commit- 
tees and of meetings, as well as photo- 
graphs of officers. 


——<—__—. 
USING MORE R. N.’S 

Phoebe M. Kandel, R. N., professor of 
nursing education, Colorado State Teach- 
ers College, and superintendent, Greeley 
Hospital, Greeley, Colo., in her paper be- 
fore the 1930 A. H. A. convention on 
supplementing student service by graduate 
nurses predicted that when autonomy of 
schools of nursing becomes a reality, stu- 
dent service will be supplemented by grad- 
uate nurses on a definite financial basis. 
She referred to an article in October 
HosPITAL MANAGEMENT showing the in- 
creased use of graduate nurses and also to 
a survey by herself which also disclosed 
hopeful and optimistic information. Miss 
Kandel also mentioned a personnel study 
by Jessie R. Urquhart, chief nurse, Jewish 
Hospital, Philadelphia, comparing nursing 
department salaries of 1930 with 1927, 
which disclosed that the supplementing of 
student service by graduate general duty 
nurses and by ward helpers has increased 
the salary budget to $2,833 monthly com- 
pared with $1,210 in 1927. Graduate 
nurse personnel has increased from 12 to 
43 and ward helpers from 2 to 11 in this 
hospital. 
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Room in Southern Baptist 


Hospital, treated with Acousti- 
Celotex to subdue inside noises 
Acousti- 


and street racket. 


Celotex tiles also insulate 


against extreme heat and cold. 


robbing your patients 
Sapping their 
Slowing up 


Is_ noise 
of precious rest? 
nervous strength? 
convalescence ? 


There is a simple and remarkably 
effective way to put a permanent 
end to the noise nuisance— 


Acousti-Celotex sound absorbing 
tiles, applied to your ceilings, will 
subdue all disturbing sounds—the 
noise of hurrying feet, clatter of 
dishes, confusion of moving equip- 
ment, the irritating hum 

of voices. 


Acousti-Celotex brings 
healing quiet. Patients 
rest easier, convalesce 
more rapidly. Staff mem- 
bers work more effi- 
ciently. 


And Acousti-Celotex on 
ceilings means a_ cooler 
hospital because Celotex 
insulates against _ stifling 
summer heat. In winter 


plastered 


Acousti-Celotex tiles be- 
come a permanent part of 
There is no 
extra maintenance cost 
because Acousti - Celotex 
can be decorated just like 
surfaces, and 
may be washed if painted 
with a washable paint. 


the ceiling. 





it shuts out bitter cold, and low- 
ers heating costs. 


Ceilings of Acousti-Celotex are at- 
tractive and easy to keep clean and 
sanitary. They may be painted 
repeatedly «ith any kind of paint 
without loss of sound-absorbing 
efficiency. 


No remodeling is necessary when 

Acousti-Celotex is installed. The 

tiles are applied directly to the 

plastered surface or to 
joists, in old or new 
buildings. 


Write us for full infor- 
mation about noise con- 
trol in hospitals. Use the 
convenient coupon. 


The Celotex Company, 
919 N. Michigan Avenue, 
Chicago, Illinois. Sales dis- 
tributors throughout the 
World. In Canada: 
Alexander Murray & Co., 
Ltd., Montreal. 


919 N. Michigan Ave., 
Chicago, Illinois. 


| THE CELOTEX COMPANY, 


Hosp. Man. 8-31 


Acousti-CELoTEx 


FOR LESS NOISE—BETTER HEARING 


| Please send me information about noise control in hospitals. 


The words Celotex and Acousti-Celotex (Reg. U. S. Pat. Off.) are the 
trademarks of and indicate manufacture by The Celotex Company. 
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Can a Hospital of Less Than 100 


Beds Do Without Social Service? 


“No”, Answers This Writer Who Once Was Super- 
intendent of a Small Hospital; Expense Main Obstacle 
to These Institutions, Which Overlook Advantages 
of Social Service Department in Popularizing Hospital 


T has been said that in a hospital 
of less than 100 beds the help of 
social service would be needed 

only to meet “special conditions.” 
How one would define “special condi: 
tions” is puzzling since experience has 
taught me that an administrator of a 
small hospital has in the actual ful- 
fillment of tasks many more varied 
duties than an administrator of a 
large hospital. To the former falls 
the burden of making decisions for 
any “special condition” no matter 
how trivial or how important, since 
he or she usually is the only one there 
to do it. It is to him that the physi- 
cian comes with a plea for hospital 
care for the indigent patient who 
needs immediate hospitalization. He 
also, when the crisis is passed, must 
concern himself as to removal of this 
patient from the hospital should the 
need for chronic rather than acute 
care develop. Only the superinten- 
dent of a small hospital is expected to 
do something about this; the superin- 
tendent of the larger hospital need 
not concern himself, because, should 
he have no social worker to whom he 
can delegate this task, he can turn it 
over to one of his several assistants, 
not concerning himself with the actual 
carrying out of the details. 

The physician in general practice 
in a small community leans heavily 
upon the hospital superintendent, if 
both are socially minded, but if only 
one or neither is so inclined it is the 
patient who suffers. Every small hos- 
pital has many patients who have the 
same social problems as those of larger 
hospitals. People in any community, 
large or small, have delinquent boys 
and girls, unmarried mothers, home- 
less men, homes either broken or on 
the verge of disruption, unemploy- 
ment and poverty. So long as our 
social structure is as it is and human 
nature is human nature we can expect 
these problems. By the same reason- 





From a paper before 1931 IIl.-Ind.-Wis. Confer- 
ence, Chicago. 








58 


By BABETTE JENNINGS 


Social Service Department, Children’s Memorial Hospital, Chicago 





ing patients in a small hospital will 
have need for help and advice in ex- 
actly the same degree as patients in 
the larger hospital, the difference be- 
ing only one of volume. 

The socially ill patient, whether he 
be in a large or small hospital, should 
be the concern of someone, and with- 
out a social service department this 
concern falls upon the busy physician 
or the overworked hospital superin- 
tendent. I can recall only too vividly 
the number of times that as a hospital 
superintendent I was called upon to 
make decisions and advise both physi- 
cians and patients as to social prob- 
lems, for the adjustment of which I 
was poorly fitted, being then no better 
equipped for this than is the average 
layman to practice medicine. 

Fifteen years ago we stumbled 
along as best we could, following the 
“trial and error” method to the best 
of our ability; this, however, should 
no longer be acceptable to any right- 
thinking community. Nor should 
anyone think that a make-shift social 
service department is the answer. 
The functions of social service should 
be clear in the minds of trustees, ad- 
ministrators and the medical staff, and 
the person selected for this work 
should be properly trained according 
to standards set up in this specialized 
field. Should it be thought advisable 
to have a nurse in this position, one 
should be selected who has had formal 
training in social work and can meet 
the requirements of the American 
Association of Hospital Social 
Workers. 

Dr. J. Newman Morris, coming to 
this country last year from Australia 
for the purpose of studying social 
work in hospitals, says in his report 
that he found some antipathy in hos- 
pital executives toward medical social 
work. He felt that this was largely 
due to the additional hospital expense 
caused by this work without a guar- 
antee of some financial gain, but he 
goes on to say, “Those hospital super- 





intendents with the conception of the 
hospital as a public servant are said to 
welcome the innovation.” Dr. Morris 
felt that, even though he could find 
no marked enthusiasm among hospital 
superintendents for social work, the 
fact that hundreds of hospitals in- 
cluded such a department in their 
program indicated that the recognition 
of its value was growing. 

There is no doubt that the question 
of the additional expense of a social 
worker, added to the very limited 
budget of the usual hospital, is no 
small factor in retarding the advance- 
ment of social work in the small insti- 
tution. What is difficult to under 
stand is that the small hospitals have 
not more readily recognized the ad- 
vantages of popularizing the hospital 
through social service. 


Mrs. Constance Webb several years 
ago in a paper on this subject says: 
“To be trusted, the hospital must be 
understood; to be sought after, it 
must have its service appreciated; to 
be popular, it must meet patients of 
all sorts and kinds and serve them in 
terms of their own conceived needs.” 
All of this is as true of the small hos- 
pital as of the large, and because in a 
smaller community the worker must 
perforce develop community contacts 
in a constructive and harmonious 
fashion, if she hopes to succeed in 
her work, she has a greater opportu 
nity to interpret the hospital to the 
community in a more intimate and 
telling way than has the worker in a 
large hospital. Because of these close 
contacts in a small community a dis- 
satisfied patient, with a talent for 
propaganda, can do much to weaken 
the position of the hospital. The 
worker, knowing how much harm a 
misunderstanding can carry in its 
wake, can do a great deal to counter’ 
act this effect and not only strengthen 
the position of the hospital, but also 
stimulate confidence and loyalty. A 
hospital which makes itself indispens- 
able to a community receives resulting 
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SORBANT 
COTTON 


A standard, dependable 
product, preferred in many 
important. institutions. 
Made in three grades: 
“Hospital” and "Dixie" for 


SORBANT — use; Bape ero 
’, or eye, nose an roa 
GAUZE hetaibde | and 5-lb. 
Ils. 
SORBANT Always made to most exacting — 
DIAPEX standards of quality and purity. 


Used in leading hospitals exclu- 
sively. Available in bolts, dressing 
gauze rolls and gauze cut-to-size 
This new item, recently introduced by —AT THE LOWEST PRICES 
Griswoldville Mfg. Co. is receiving en- SNCE BEFORE THE WAR. 
thusiastic endorsements everywhere. Its 
Cellulose interior is surrounded by Sor- 
bant Gauze, backed by specially treated 
waterproof material. Sanitary, more effi- 
cient, labor-saving. | WRITE FOR 
SAMPLES. 














“Sanitary Throw-Away” Diaper 








SORBANT SANITARY 
PADS and CELLULOSE 


Now quoted on a new price basis which makes 
their purchase in volume particularly advan- 
tageous at this time. The pads available in 2 
standard sizes. The cellulose, in 5, 8 and 16 |b. 
rolls withstands extremely high steriliza- 
tion pressures without hardening or 
crumbling .... 


GRISWOLDVILLE MFG. Co. 


56 Worth Street, New York Chicago: 323 South Franklin Street 
a eT OTST me 
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financial support which no amount of 
pressure or appeal could call forth 
from a community that is indifferent 
or prejudiced toward that hospital.” 

The leaders in social work have put 
emphasis upon the fact that there has 
been too marked a difference between 
community social service and medical 
social service. They also point out 
that one of the major activities of 
community welfare organizations is 
relief giving rather than medical re- 
lief. At present there is an interre- 
lation between the two types of social 
work, but one does not function for 
the other. Is it not conceivable to 
have embodied in one person the abil- 
ity and training to solve the problems 
of both the hospital and the com- 
munity? This is not an entirely new 
idea since at intervals in the past ten 
years we have heard discussed the 
possibilities of a part-time medical so- 
cial worker for the small hospital. 
With eleven recognized schools of so- 
cial work producing well trained 
medical social workers, why cannot 
the worker, properly trained in case 
work methods, put the major em- 
phasis on medical social work part of 
her day and carry over into the com- 
munity her efforts toward a commu- 
nity program in the social field? Could 
she not work out, with the hospital as 
the central point, a program that 
would adequately cover both types of 
social work? And why should not 
hospitals share in community funds 
when they play a major part in the 
most important field of community 
life, that of helping to preserve the 
health of the community? The ex- 
pense for such a worker thus shared 
by the community and the hospital 
would help solve the financial problem 
in each instance. Is this not the idea 
behind the organization built up in 
Spartanburg, S. C., where, with a 
population of 25,000, the community 

-namely, the city and the county— 
has centralized their social work in 
the General Hospital? In this in- 
stance the county health department, 
including the school and nursing serv- 
ice, is also housed in the hospital. 

In a small community we can ex- 
pect to find a 60- or 100-bed hospital 
usually without a social service de- 
partment. In this community we can 
also expect to find not more than one 
public health nurse, and, perhaps, one 
county welfare worker. To the nurse, 
if she is working alone, or to the 
nurse and the worker (if there is one) 
is left the building up of the commu- 
nity health program and all the social 
work done in that community. Would 
it not be feasible to head up this work 
in the community hospital with a 
trained medical social worker direct- 
ing the health program as well as tak- 
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THE HOSPITAL 
CALENDAR 











American Protestant Hospital As- 
sociation, Toronto, September 25-28. 

American Hospital Association, 
Toronto, September 28-October 2. 

American College of Surgeons Hos- 
pital Conference, New York City, 
October 12-15. 

American Occupational Therapy 
Association, Toronto, September 28- 
October 2. 

Association of Record Librarians 
of North America, New York City, 
October 12-16. 

American Dietetic Association, 
Cincinnati, October 19-21. 

Colorado Hospital Association, an- 
nual meeting, Colorado Springs, No- 
vember 10 and 11, Hotel Antlers. 

Iowa Hospital Association, Sioux 
City, March 9 and 10, 1932. 

Western Hospital Association, Salt 
Lake City, June, 1932. 

North Carolina, South Carolina 
and Virginia Hospital Associations, 
Richmond, May 17, 18, 19, 1932. 

Northwest Texas Clinic and Hos- 
pital Managers’ Association, Fort 
Worth, 1932. 

South Dakota Hospital! Association, 
Mitchell, 1932. 








ing an active part in the social prob- 
lems which may present themselves in 
the community? Surely we could 
hope for some such a paragon if the 
efforts of the educators in the social 
field were directed along these lines. 
Aren't we already beginning to be- 
lieve that the medical social worker is 
often justified in using relief-giving as 
a tool in her case work, and could not 
a happy compromise be worked out 
for the small hospital in the small 
community, by utilizing one person 
trained in the special fields of public 
welfare and medical social work? 


In an address to a group of medical 
social workers, Henry A. Moe re- 
minded them that in the dictionary 
we find the original definition of 
“hospital” to mean a “place of hos- 
pitality for those in need of shelter 
and maintenance,” and it was called a 
“hospital” because those sheltered 
there were considered in the Latin to 
be “hospes” or guests. He asks us to 
remember that the patients,are guests 
and the hospital is the host, that 
“there is a function in connection 
with the ill human being in a hospital 
which the medical profession is quite 
inadequate to fulfill. That function is 
the role of host and hostess, and the 
recognition with all that the word im- 


plies, that the ill human being in a 
hospital requires “hospitality.” Does 
not this idea fairly shout “social serv- 
ice,” and does it not embody an ideal 
toward which every board of trustees 
and every hospital administrator 
worthy of the name is inclined? Yet 
is this another task that the busy ex- 
ecutive can take on in his spare mo- 
ments? We know that this attitude 
between hospital and patient is not 
evolved in this fashion. 

There are a number of functions 
rightly considered as belonging to so- 
cial service which have not been men- 
tioned. The hospital administrator 
and the physician are both interested 
in reducing the length of the patient's 
stay in the hospital. We all know 
that the placing of patients with 
tuberculosis, cardiac disease and ter- 
minal cancer, as well as the planning 
for nephritic, diabetic and orthopedic 
patients, to say nothing of the con 
valescent surgical and medical patient, 
is no small responsibility and the time 
consumed in this is unending, yet the 
dispatch with which patients, when 
ready for discharge can be placed, or 
at least removed from the hospital, can 
save the institution approximately $5 
per day, the cost of maintenance. The 
number of extra days accumulated 
over a year is an expense which the 
average hospital cannot ignore. 


When a social service department 
fails to corttribute to the efficiency of 
a hospital after once having been in- 
stalled and facilities for cooperation 
extended, this failure is too often 
found to be due to one of the two 
extremes. Either the worker is too 
academic and uncompromising in her 
attitude, or she is entirely unfitted for 
the work, either in training or dis 
position. To find the middle ground 
in this effort to pull together all the 
forces combined in putting the physi- 
cally and socially ill patient on his feet 
requires tact and judgment which is 
not always found in the text book. It 
is only experience that teaches us that 
“evolution will accomplish more than 
revolution,” and that compromise will 
often oil the machinery of accomplish 
ment. 

In the final analysis, the hospital 
administrator, the physician, the so 
cial worker and the nurse are all 
working toward one _ objective— 
namely, the care and recovery of the 
patient. No one of these should be- 
come so hopelessly engrossed in his 
method and technique that he loses 
sight of the original objective. It is 
only by keeping this in mind and de- 
veloping a sympathetic understand: 
ing toward their mutual problems that 
we can attain the desired results: the 
return of the patient to a normal 
state of health and happiness. 
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Healy Plumbing & Heating Co. 


Lambert Bassindale . . . . 
St.Paul . . . . Contractor 


St. Paul I rchiiect 


Northern Pacific Beneficial 
Association Hospital .... Saint Paul 


was equipped with the Johnson System of Heat & Humidity 
Control in 1921. The installation includes 105 Johnson wall 
thermostats controlling 162 radiator diaphragm valves, on a 
- vacuum heating system .... each room separately controlled. 


This hospital is owned by the Beneficial Association of the 
Northern Pacific Railroad; which also owns two other similar 
institutions — both of them equipped with The Johnson Sys- 
‘tem of Heat & Humidity Control .. . for automatically main- 


tained temperature accuracy and for correct individual room 
condition, and for the large fuel economy produced each year. 


JOHNSON SERVICE CO. 507 E. Michigan MILWAUKEE, WIS. 


Albany Dallas Minneapolis San Francisco 
Atlanta Denver New York Seattle 
Baltimore Des Moines Philadelphia Calgary, Alta. 
Boston Detroit Pittsburgh Montreal, Que. 
Buffalo Greensboro, N.C. Portiand Winnipeg, Man, 
Chicago Indianapolis St. Louis Toronto, Ont. 
Cincinnati Kansas City Salt Lake Vancouver, 
Cleveland Los Angeles City B.C. 


The Dual Thermostat 
i 3 5 ——. Co b B : {two ‘Tempemtare) 
he t Grad , i * , . ight n- 
ad Goon tk r 30 | nvenient Johnson Branches Insures Emergency Attention ‘ colton én ies tees 
Valves and Dampers. EI Within Twenty-four Hours Anywhere. Every Johnson Install- ’ Fuel Saving Per Year. 
Ee ation Inspected Annually Without Charge. ; = 
Each Johnson Installation made by Johnson 


Mechanics Only, Under Johnson Supervision. 
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Beacon Light Flasher 


Latter Day Saints Hospital, Idaho 
Falls, Idaho, of which Jacob H. 
Trayner is superintendent, for some 
time past has had on the roof a bea- 
con light flasher, which has created 
a great deal of interest. This hospital 
is located in a flat country and the 
light can be seen for miles. “For a 
long time we wanted something like 
this flasher,” said Mr. Trayner, in 
describing the light, “but could learn 
of nothing except a revolving light, 
which would be too expensive to in- 
stall and maintain. Where to get a 
comparatively inexpensive beacon, 
one that would show light all around 
a circle and be easy to maintain was 
not answered until I thought to get 
in touch with a manufacturer of 
ship’s lights. This was done, and the 
light shown in the accompanying 
photograph was obtained. A flasher 
and radio interference eliminator 
completed the equipment at a cost of 
$130. We consider our beacon good 
publicity.” 


“Dispensaries,” He Says 


“Clinics, out-patient departments 
or dispensaries?” asked by B. C. Mac- 
Lean, superintendent Touro Infirm- 
ary, New Orleans, in beginning a pa- 
per on responsibilities and scope of 
dispensaries at the 1930 A. H. A. 


convention. “The nomenclature mat- 
ters little, but the word ‘dispensary’ 
has the charm of history and the dig- 
nity of age. 

“Dispensaries they were in the real 
sense of the word when they were 
first established in England towards 
the close of the 17th cenutry and on 
this continent about 100 years later. 
These were the first of the modern 
clinics for ambulatory patients and, 
until comparatively recent years, they 
were ‘medical soup kitchens’ where 
medicine was dispensed.” 


Flat Rate Maternity Care 


Moose Jaw, Sask., General Hos- 
pital, Leonard Shaw, manager, for 
some months has had in successful 
operation a flat rate for maternity 
service. The service covers up to 14 
days and the charge for a semi-private 
room is $35, and for wards $27.50. 
Not less than half of this amount 
must be paid in advance and the bal- 
ance on or before discharge from the 
hospital. Those who desire may pay 
varying amounts from time to time 
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during the pre-natal period. _Pre- 
natal service is furnished those who 
pay $10 toward the flat rate, which 
will be credited against that charge, 
or refunded, less any amounts due for 
pre-natal service rendered if the pa- 
tient does not enter the hospital. For 
one dollar a mother may bring her 
baby to the hospital as desired during 





— 





This beacon, atop Latter Day Saints 
Hospital, Idaho Falls, Idaho, can be 


seen for miles. 


six months after its birth for weigh- 
ing, instruction in feeding, etc. Ar- 
rangements have been made with a 
provincial public health nurse to visit 
rural patients after they leave the hos- 
pital. Mr. Shaw says that the plan 
has been well received by patients 
and the medical profession. 


“Who Owns Films?” 


The following notice is attached to 
the schedule of X-ray fees of Evan- 
gelical Hospital of Chicago, Rev. 
G. A. Kienle, superintendent. It is 
effective in making the reader under- 
stand the position of the hospital in 
regard to ownership of films: 


The X-ray record—“To whom do the 
films or plates belong?” Surely not to 
the patient, for he pays not for a “pic- 
ture” but for an examination, and he is 
no more entitled to the “pictures” than 
he is entitled to the cover slides contain- 
ing the microscopic sections of tissues in 
his case or the smears of blood used for 
making ordinary or differential blood 
counts. The roentgen ray films consti- 
tute only a part of the record. If we say 
that he is entitled to a copy of his roent- 
gen ray “pictures” merely because the 
roentgen ray records are susceptible of 
being printed, why not extend the idea 
and give the patient a photograph of the 
proctoscopic or vaginal findings or a pho- 





tograph of the eyeground or the larynx 
or the pharynx? A relatively small out- 
lay of cash will provide apparatus for 
making photographs in connection with 
proctoscopic, vaginal, cystoscopic and 
other similar examinations, and so on 
ad. absurdur. As a matter of fact, the 
roentgen ray films belong to the hospital 
where the patients’ records are kept 
Prints or films in the hands of the pa- 
tients lead only to false interpretations, 
confusing opinions, multiplicity of advice 
and bad results. ise laws are being 
passed in a number of states and prov- 
inces requiring the hospital to retain thei: 
roentgen ray films for two years or more 


Analyzing the Dollar 


Children’s Hospital, Denver, Rob 
ert B. Witham, director, thus dis 
tributes its expense dollar and its in 
come dollar, in its annual report: 


EXPENSE DOLLAR: 


PACIMINIRtTALIVE | 55.46.0605. oc eee $.115 
Anesthetics 

Dietary foods and provisions..... : 
Heat, light and power.......... : 
RADIIGCKECPING. 5% 551566 ea0)d Oe ws 3 
Laboratory, clinical and pathologi- 


Maintenance and repair of grounds .0506 
Maintenance of personnel....... .0212 
Medical and surgical........... .0422 
Medical records and library...... .0072 
Medical gym and heliotherapy... .0073 
NCTA SGOLE 5 Grvwe 6 5in/ sais Fides ai 2 .1194 
Pharmacy—drugs and medicines.. .02386 
PRVRIGENCLAPY. cinasc cscs sacs .0033 
Purchase and issuance.......... .0037 
SIOCIANISPTWICE cccasls gisie dacs @ou6 .0145 
Training school for nurses....... .0374 
Atay GEPALLMENt 6 o:66.626ec<0i5 0:0 .0239 
Depreciation and undistributed... .0928 


THE INCOME DOLLAR 


POOLS FANG GATE s/c 6s ces 66s $.583 

SUELPIGAL CREVICE: 4.0.5.6 sieves 0-6-6 ee 1003 
ONY Resins ts ee areovsis ohs-sas sieges 1015 
MAIO DUES oi .0' ho -5 0 "esas fo 8 ot eho hs .07 

Drugs and medicines........... 0511 
PATICAPESID, 6G )e Faces lotave le aiowreonee .0409 
URCCNCALODIGET 05 Sot. 4'4, 5:5 ure's i a9 aietare .0277 
PY SIOERELODY,. bis aieverers srecas so ore .0133 
Board of special nurses......... 0122 


“A Fact a Day” 


“A Fact a Day About Kosair Hos: 
pital” was the title of a series of brief 
articles about the work and needs of 
Kosair Crippled Children’s Hospi- 
tal, Louisville, Ky., that appeared in 
one of the local newspapers under 
the name of A. Ray Kimmerling of 
the hospital, of which Agnes O’Roke 
is superintendent. Perhaps hospitals 
in other communities may persuade 
their newspapers to publish similar 
material which is brief and which un’ 
doubtedly will induce many people 
to read a paragraph or two and thus 
learn something of the institution. 
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fatthful servant of the hospital 


Gas heat has a wide variety of uses in the modern hospital 


A 2-h. p. gas-fired steam 
boiler used for sterilizing ... Sterilizing systems; space heating; laboratory installa- 


purposes in the hospital. 
tions; kitchens . .. Wherever heat is needed, gas is the most 
efficient, the most adaptable, and in the long run, the most 


economical. Write for the new book “Gas Heat in Industry”. 


AMERICAN ASSOCIATION 


420 Lexington Avenue, New York 
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FOODS 


AND FOOD SERVICE 


24Ways to Cut Costs, Better Service 
of Food Department 


You May Be Familiar With Some of These But Their 
Repetition Will Remind You That a Little Saving 
Multiplied by 365 Days Amounts toa Great Deal 


or practice may seem small, 

but multiply it by 365 days 
and the result is a substantial amount. 
The following are some of the 
methods of saving practiced in the 
Louisville City Hospital. All of 
these no doubt are familiar, but this 
résumé may remind someone of a 
practice which has not yet been put 
into effect. 

In the food department here are 
some useful suggestions: 

1. Bacon rinds and ham skins 
make the best possible seasoning for 
vegetables. 

2. After repeated cooking, grease 
finally becomes tart and rancid. This 
can be made into lye soap for scrub- 
bing, general cleaning and use in the 
dishwashing machine. We reclaim 
enough spoiled grease to supply our 
dishwashing machine with all neces- 
sary soap and about four and one- 
half million dishes and pieces of sil- 
ver pass through the dish-washer a 
year. 

3. Sour milk from the floor 
kitchen ice boxes is reclaimed by an 
cleven-dollar barrel-churn in our 
store-room and an average of twenty 
gallons of buttermilk and ten pounds 
of sweet butter are produced weekly. 
This routine caused such a close 
check by the ward personnel that the 
oversupply ordered by the wards is 
now practically nothing. 

4. By the use of a power-freezer, 
pure home-made ice cream of four- 
teen per cent cream content can be 
served at an ingredient cost of 51 
cents a gallon, or 3.2 per portion, fig- 
uring sixteen scoops per gallon. Sher- 
bet at 24 cents a gallon was 1!4 
cents per portion. There is no 
cheaper dessert and none more ap- 


Acer pact of a single operation 


From a paper before 1931 Kentucky Hospital 
Association convention. 
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By J. ERNEST SHOUSE 


Superintendent, City Hospital, Louisville, Ky. 


preciated. We serve a frozen des- 
sert twice a week. 

5. We have solved the problem 
of preparation of green vegetables by 
using all ward-maids for this purpose 
curing the slack period of the morn- 
ing between 8:30 and 11:30 a. m. 
Green vegetables are prepared a day 
ahead of schedule for cooking and 
kept crisp in the storage ice boxes. 


6. By contracting for a high- 
grade blend of coffee, good coffee 
can be served at less cost than a 
cheaper blend since six pounds of the 
high-grade blend makes as much 
coffee as nine pounds of the cheaper 
blend. Experience has taught that 
two coffee urns are necessary for best 
results in brewing coffee. One per- 
son should be made responsible for 
the care of urns and percolation of 
coffee. Urns should be used alter- 
nately. The one not in use should 
be drained, thoroughly scrubbed 
with hot soda water, rinsed with boil- 
ing water and left open to air for a 
full day. The correct pulverization 
and exact proportion of coffee weight 
to water content are most important. 
Coffee delivered in one or two pound 
sacks will save time and standardize 
procedure. 


7. The steward or kitchen man- 
ager can save the hospital many a 
dollar as well as secure the best se- 
lection of fresh foods if provided 
with a cash fund to make personal 
visits to the markets. If orders are 
placed by phone the hospital may 
suffer in loss in quality and price. 
There are many bargains offered if 
the buyer is on the ground. All 
fresh vegetables, fruits, chickens and 
fish are purchased for our hospital 
by the cafeteria manager at a saving 
of hundreds of dollars yearly. 

8. An electric slicer which slices 
bacon, ham, hot-meats, cheese -or 


bread any desired thickness saved us 
on bacon and ham alone at the rate 
of $25 a week, returning our original 
investment in eight weeks. The meat 
is sliced uniformly and the service is 
more appetizing. 

9. The installation of a modern 
cafeteria system of feeding the hos- 
pital personnel insures fast service, 
food hot and palatable and an imme: 
diate reduction in waste. Unserved 
food on the steam-table is not wasted. 
Our experience with the cafeteria 
system showed an immediate reduc: 
tion in waégte of 50 per cent. 

10. A large metal cabinet on legs 
with eight airtight, pull-type bins for 
storage of dried beans, rice, grits, 
etc., and a smaller eight-bin cabinet 
for storage of spices, pepper, cocoa, 
and so forth, have proved a distinct 
economy. These bins are dust-proof, 
moisture-proof and vermin-proof. 
There is no waste due to spilllage or 
contamination. 

11. A _ butter-cutter saves labor 
and material. Each pound of butter 
will yield a predetermined number 
of servings of uniform cut. 

12. An electric griddle and waf- 
fle-baker offers a wholesome change 
to jaded appetites and nothing is 
quite as economical to serve. 

13. An electric potato-peeler will 
peel a bushel of potatoes in two min- 
utes without wasting a large propor 
tion of the potato in peeling. 

14. An inexpensive automatic ap- 
ple-peeler saves labor and waste in 
the form of thick peelings and is ap 
preciated by the baker. 

15. A comparatively new labor 
saver is an automatic pea and liina 
bean huller which may be secured 
in different sizes suitable for small 
or large kitchens. These vegetables 
are not served as often as desirable 
by the average hospital because of 
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labor. This machine hulls a bushel 
of peas in ten minutes. 

16. For the larger hospitals, an 
electric cuber for meats, vegetables 
and fruits, adjustable to any degree 
of fineness, is excellent for preparing 
stocks for salads, sausage and soups, 
slaw, etc. 

17. An electric power mixer cuts, 
slices, mixes, beats, mashes or whips 
anything in foods, the most versatile 
time and labor conserver in the 
kitchen or bake-shop. 

18. A steak-cubing machine is a 
splendid addition to the kitchen. 

19. A discarded bathtub and a 

steam-jet from the power-house form 
the basis of an outfit with which to 
cut the grease and odor from gar- 
bage cans with boiling lye water. All 
garbage cans are cleaned daily by 
this method and are entirely free of 
odor. . 
20. The use of small oblong 
aluminum pans for cooking and ser- 
vice of food direct from the pans on 
cafeteria counter keeps food hot and 
appetizing with better flavor and al- 
lows for successive rotation of fresh- 
ly cooked foods during the course of 
the meal. This plan overcomes to a 
degree the criticisms of quantity 
cooking. 

21. Experience has taught that 
quality food products are more eco- 
nomical and that seconds and cheap 
brands are poor economy. 

22. By eliminating waste and tak- 
ing advantage of every method and 
idea possible to conserve supplies 
without being parsimonious, we have 
been able to reduce our garbage 
waste during the past year from an 
average of twelve cans daily to four 
cans and cut the food bill about 
$18,000, although our daily average 
of patients exceeds the preceding 
year by 16. 

23. In the diet kitchen, an elec- 
tical fruit-juice extractor will extract 
a third more juice from oranges than 
by hand extraction. 

24. May I suggest a plan of serv- 
ing liquid diets that effects a marked 
saving in supplies. Under the usual 
arrangement, oranges, lemons, eggs, 
milk and other bulk goods are sent 
to the floor kitchens on requisition 
from the floor nurse who prepares 
the liquids as needed. A consider- 
able over-supply is usually ordered 
as a matter of protection against 
shortage, with a consequent oppor- 
tunity for waste. The suggested 
method contemplates a special requi- 
sition form which requires the nurse 
to give the name of each patient, 
specifying the amount and kind of 
liquid ordered by the doctor. This 
completed requisition is approved by 
the doctor and floor supervisor. Ail 


oranges, lemons and other bulk sup- 
plies are delivered to the main diet 
kitchen. Here the fruit juice is ex- 
tracted by power-extractor and egg- 
nogs, malted drinks and _ other 
liquids prepared. The liquids are 
bottled and labeled with the name 
of the patient and other necessary in- 
formation and delivered by truck to 
the respective floor kitchens. This 
plan conserves the nurse’s time and 
energy; eliminates confusion and 
mess on the floor kitchens in the hur- 
ried preparation of liquids by the 
nurse and effects a considerable sav- 
ing in supplies. 

Immediately after this plan was 
put into effect in our hospital, the 
following reduction in supplies ob- 
tained: 

Consumption of lemons cut from 
63 to 25 a day. 

Consumption of oranges from 84 
to 30 a day. 

Eggs from 39 to 30. 

Sweet milk from 11 gts. to 8 qts. 

Buttermilk from 7 qts. to 4 qts. 

Broth from 9 gts. to 3 qts. 


Food Service Problems 
in T. B. Hospital 


By Estelle Nesbitt, 
Dietitian, Municipal Tuberculosis 
Sanitarium, Chicago 

Ours is a municipal institution sup- 
ported entirely by municipal taxes 
and controlled by the city administra- 
tion through the department of health. 
The food department is divided into 
two separate parts. The steward has 
charge of the feeding of the medical 
and nursing staffs, employes, and am- 
bulatory patients. The problem of 
feeding 700 patients is that of the 
dietitian with one assistant. 

Then there is the purchasing de- 
partment, of which the general super- 
intendent has personal charge. Meats 
and dairy products are bought under 
contract. Staple groceries are pur- 
chased monthly—different houses hav- 
ing the opportunity to bid for the 
business. Perishables are purchased 
twice weekly on the open market. 

The dietitian builds a week’s menus 
and from that menu an order in chart 
form for vegetables, fruits, meats and 
bakery goods is made for the week 
and sent to the steward. The steward 
in turn makes out the order for fruits 
and vegetables in requisition form and 
hands it to the superintendent. The 
supplies when purchased are deliv- 
ered to the storeroom and requisi- 
tioned daily as needed by the dietitian. 
Staples are requisitioned weekly. 

From a paper before the Chicago Dietetic Asso- 


ciation. Miss Nesbitt has since resigned from the 
Sanitarium. 
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The infirmary is divided into three 
wings. The general diets are pre- 
pared in one main kitchen for all 
three wings, but there is a special diet 
kitchen for each wing where there is 
prepared a total of not less than 100 
special diets. Special diet trays are 
completely set up in the special diet 
kitchens by the special diet cooks and 
are carried from the kitchens or dumb- 
waiters by the nursing department. 

The general diet trays are set up 
and cold food placed on them by the 
service kitchens by kitchen maids. 
These trays are placed on tray carts 
and rolled out into the corridors. The 
hot food in electrically heated hot 
food conveyors arrives at the same 
time. The nursing department has 
charge of the food service, assisted by 
the kitchen maids. Food is served 
from 17 stations at one time. 

One may wonder how two dieti- 
tians handle such a huge program. It 
is not only a huge program, mechan- 
ically speaking, but in this institution 
diet is considered one of the impor- 
tant phases in the treatment, and ef- 
forts are made to please not patients 
who are acutely ill, but patients who 
are in the institution for long periods 
of time, from several months to sev- 
eral years, patients with tuberculosis 
where an outstanding condition is 
lack of appetite. Food makes little 
appeal and the patient blames the 
food and not his own condition. A 
constant effort is being made to please 
the whims of individual patients. 

What success is met with in han- 
dling the program is due partly to the 
simplicity of the food organization 
but mostly to the fact that the em- 
ployes are very well paid and the 
dietitian is able to select a very high 
type of employe who stays for long 
periods of time and who will do satis- 
factory work without constant super- 
vision. 

ee ee 
SUES DELINQUENT DONOR 


According to newspaper dispatches, Gil- 
man, Ill., Community Hospital recently 
instituted a suit against a subscriber who 
pledged $1,000 in a drive in 1926 and 
who has failed to pay. The newspaper 
article states that the hospital is willing 
to deduct from this pledge the sum of 
$101.75 which the defendant has paid for 
hospital service. 


a 
THIRD T. B. CLINIC 

The tuberculosis clinic which opened at 
Broad Street Hospital, New York, early 
in August, is the third of the Department 
of Health Tuberculosis Clinics inaugurated 
in direct conjunction with an established 
hospital, Presbyterian Hospital and Poly- 
clinic having had similar clinics for the 
last several years. 


SS ee 

NEW ZEALAND CELEBRATES 

Word has been received from John 

Jacobs, secretary, Otago Hospital Board, 

Dunedin, N. Z., to the effect that Na- 

tional Hospital Day was observed in that 
country. 
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gaining good will. 





From this kitchen in the Bing- 
hamton City Hospital an average 
of 1,764 meals were served last 
year, at an average cost per meal of 
twenty-two and one-half cents. 
Raw food per meal averaged sev- 


enteen and one-half cents. 


At the right is a scene in the diet 
kitchen, Binghamton City Hospi- 
tal. This institution believes that 


special attention to food service of 


patients is one of the best ways of 
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This Dietary Department Specializes 


In Keeping Patient Satisfied 


By MAUDE L. BAKER 





Supervising Dietitian, Binghamton City Hospital, Binghamton, N. Y. 


‘HE most important person in 

any hospital is not the superin- 

tendent, the chief of staff, or the 
president of the board of directors. 
He is the patient, the “raison d'etre” 
as far as the hospital is concerned, 
and consequently his importance can- 
not be overemphasized when consid- 
ered from any angle. 

It is the welfare of the patient that 
all the various departments of the 
organization integrate and work as a 
harmonious whole. For this reason, 
we can readily see that any depart- 
ment, that can make daily personal 
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contact with the patient, and can af- 
ford to cater even to a slight extent 
to his own personal needs and de- 
sires, contributes materially toward 
the attainment of the desired goal. 
The dietary department is one that 
is in good condition to make frequent 
personal contacts with the. patient. 
Three or more times each day these 
contacts are made and each time a 
favorable or an unfavorable reaction 
may result. The business world has 
long realized the value of the satis- 
fied customer and each year we peo- 
ple engaged in hospital work appre- 


ciate more and more the importance 
of discharging satisfied patients from 
our care rather than disgruntled ones 

Our dietary department specialize: 
in these daily personal contacts. This 
is made possible by the menu system. 
The dietitian carries the menu to the 
patient and assists him in marking it 
If there is any article of food on 1 
which is not appealing to him, he has 
the privilege of choosing a substitute 
or any delicacy from our kitchen 
which he desires. This visible effort 
of trying to satisfy the patient by 
giving him a voice in the selection of 
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e FOR PATIENTS WHO BALK AT CORRECTIVE FOODS e 


HEINZ RICE FLAKES 


Offer Something that Other Cereals Don’t! 


WHEN the tray comes back with the bulk 
foods untouched . . . when the patient’s 
listlessness defeats the dietitian’s plan— 
remember Heinz Rice Flakes. 

For Heinz Rice Flakes combine what 
is sometimes called a ‘‘corrective vege- 
table effect”? with such downright good- 
ness that every last, crisp, crunchy flake 
is eagerly eaten. 

Like prunes, figs and celery, Heinz 
Rice Flakes have a gentle yet effective 
laxative action. That’s because cereal- 
cellulose is added to the flakes. This cel- 
lulose expands greatly when moisture is 
absorbed after eating. It forms one of the 
smoothest, blandest correctives known. 

The H. J. Heinz Company collabo- 
rated eight years with the Mellon Insti- 
tute to perfect the process that gives 
Heinz Rice Flakes this valuable cellulose. 
And no other rice flakes but Heinz are 
able to offer it to you! 

Let our representative call and explain 
how you can make a free trial of Heinz 
Rice Flakes without any cost or obliga- 
tion. The coupon below will bring him 
to you. 


H. J. Heinz Company, 

Dent. HM-8, Pittsburgh, Pa. 
Please have your salesman call, 

in regard to Heinz Rice Flakes. 

Name 

Street 

City. State 


H. J. HEINZ COMPANY 
MAKERS OF THE “57 VARIETIES” 











ONE OF THE Sf VARIETIES 


nn ee ee 
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Typical Binghamton City Menus 








TUESDAY 
Breakfast 
Room No. .... 
Stewed Prunes or Orange Juice 
Ralston Grapenuts 
Bacon and Eggs 


Honey Muffins Toast 
Butter 
Milk Coffee Tea 
Dinner 
Room No. .... 


Broth with rice 


or 
Cream of Celery Soup 
Broiled Steak with Mushrooms 
Mashed Potatoes 
Butter Spinach with Hard Cooked Eggs 
Endive with French Dressing 
White Bread Toast Butter  Saltines 
Cottage Pudding with Vanilla Sauce 
Tea Buttermilk Milk 
Supper 
Room No. .... 
Broth with Rice Cream of Celery Soup 
Creamed Sweetbreads on Toast 
Cottage Cheese and Pineapple Salad 
White Bread Saltines Butter 
Milk Buttermilk Tea 
Canned Apricots 


Here are typical menus of Binghamton City Hospital. 


WEDNESDAY 
Breakfast 
Room No. .... 
Melon with Lemon or Orange Juice 
Farina Rice Krispies 
Soft Cooked Eggs in the Shell 


Toast Butter White Bread 
Tea Coffee Milk 
Dinner 

Room No. .... 


Tomato Boullion Cream of Onion Soup 
Broiled Fish with Lemon 


or 
Mock Duck with Gravy 
Mashed Potatoes Buttered Peas 
Lettuce with Russian Dressing 
White Bread Butter Saltines 


Milk Buttermilk Tea 
Coffee Ice Cream 
Supper 
Room No. .... 


Tomato Boullion Cream of Onion Soup 
Macaroni and Cheese 
Blush Pear Salad 
W. W. Bread Butter White Bread 
Saltines 
Milk Buttermilk Tea 
Baked Apples with Whipped Cream 


Dietitians take 


menus to patients daily to assist in food selection and the hospital considers one 
of the most effective ways of building good will. 


his food yields rich dividends of co- 
operation and good will. 

Our first thought, it would appear 
that this would prove to be quite 
expensive, but our experience reveals 
that this is not the case. Their re- 
quests are for the most part very rea- 
sonable and the grateful appreciation 
of the patient, though many times 
unexpressed, is well worth the slight 
added expense which may be entailed 
by this form of personal considera- 
tion. 

Statistics on food cost of Bing- 
hamton City Hospital, as reported by 
the superintendent, Jerome F. Peck, 
for last year are as follows: 

Cost of food, $114,649.31. 

Daily average cost of food, $311.35 
or $103.78 per meal. 

Daily average of patients, 250. 

Daily average of nurses, 150. 

Daily average of employes, 188. 

Daily average of persons served, 
588. 

Making the cost of the raw food 
per meal .17!4y cents, or .52/ cents 
per day. 

Average number of meals served 
per day, 1,764. 

Cost of raw food and labor in pre- 
paring and serving, .22!4. cents per 
meal. 

In an adjoining column are given 
typical menus. 
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Service Costs for Hospital 
Meals 


What percentage of the total cost 
of a meal served is your cost of prep- 
aration and service? 

This is an interesting question, 
which is seldom considered in this 
form, as the usual inquiries at meet- 
ings where the subject of food costs 
is brought up, relate to actual figures 
for raw food and for meal served, 
without reference to percentages. 

A short time ago an organization 
interested in hospitals in a large east- 
ern city made available some interest- 
ing statistical material supplied by ten 
hospitals. This showed that in this 
community there was a range in raw 
food cost of from $.126 to $.185 and 
in cost of meal served from $.185 
to $.271. 

The figures for the ten hospitals 
are as follows, the first number being 
the cost of the meal served, the second 
raw food cost, and the third the cost 
of preparation and service: 

A, $.271-.158-.113. B, $.245-.176- 
069. C, $.244-.146-.098. D, $.239- 
.185-.054. E, $.230-.138-.092.  F, 
$.210-.137-.073. G, $.207-.155-.052. 
H, $.190-.142-.048. I, $.186-.137- 
049. J, $.185-.126-.059. 

The cost of service, on a percent- 
age basis, ranged from slightly less 









than 23 per cent of the total cost of 
the meal served, to 41 per cent of that 
cost. Seven of the hospitals spent 35 
per cent or less of the total cost for 
service, two spent 40 per cent and 
one 41 per cent. 

The hospital that had the highest 
cost per meal served also had the 
highest cost for service, both in actual 
figures and in percentage. 

The hospital with the lowest total 
cost per meal served spent 32 per cent 
of this sum on service. 

In actual figures, two of the hos- 
pitals served meals for less than five 
cents, service cost; three reported 
service cost of between 5 and 6 cents; 
one just under 7 cents per meal, an- 
other 7.3 cents per meal, another 9.2 
cents per meal, another 9.8 cents per 
meal and the hospital with the high- 
est total cost spent 11.3 cents per 
meal for service of the food. 

The hospital with the highest total 
cost per meal spent 27 cents per meal 
less for raw food than the hospital 
with the lowest percentage of cost for 
service. Cost for raw food, as the 
tabulation above shows, ranged from 
$.126 to $.185. One hospital spent 
less than 13 cents for raw food, three 
between 13 and 14 cents, two from 
14 to 15 cents, two between 15 cents 
and 16 cents, one 17.6 cents, and one 
18.5 cents. 


Food Organization of 


Southern Hospital 


Duvall County Hospital, Jackson- 
ville, Fla., of which Fred M. Walker 
is general superintendent, thus de- 
scribes its food service organization in 
its eighth annual report: 

“The hospital has a system of cen- 
tral food service which radiates from 
a large general kitchen. As branches 
of this main kitchen are the kitchens 
of each major division of the hospital. 

“The supervision of all the cooks, 
waitresses, maids and other attend- 
ants of the department is the respon- 
sibility of the dietitians. The chief 
dietitian and her assistant plan al! 
general menus and purchase fresh 
fruits, vegetables and meats. 

“As soon as foods have been pre’ 
pared in the main kitchen they are 
transferred to the several compart: 
ments of insulated food conveyors 
These carriages are sent to their re- 
spective division kitchens where all 
dishes and silverware are supplied. 
They then are sent to the adjacent 
wards, and the patients’ trays are 
served with hot food practically at 
the bedside. At the conclusion of the 
meal, soiled trayware goes back to the 
division kitchen where it is washed. 

“Extra nourishments are prepared 
by nurses in the division kitchens.” 
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“Wear-Ever”’ WROUGHT 


Sheet Aluminum 
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The new Swedish Hospital . .. Minneapolis, Minnesota. . . 
built at a cost of $750,000 and opened last year, is equipped 
with ““Wear-Ever” Steam Jacketed Kettles, Range Utensils 


and Trays. , 7 - 


The splendid Fairview Hospital .. . Minneapolis, Minnesota 
...is also completely equipped with ’“Wear-Ever” utensils. 
This hospital uses ““Wear-Ever’” Steam Jacketed Utensils 
for meat roasting as well as for other purposes. 


THE ALUMINUM COOKING UTENSIL CO. 
East St. Louis, Ill. NEW KENSINGTON, PA. Oakland, Calif. 


Write for the “Wear-Ever” Book de- 
scriptive of Heavy Duty Aluminum Ware 


Fairvicw Hospit i lis, Minn. 
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ame hgh 


quality envel ope 


YET HOW MUCH 
MORE BEAUTIFUL 


AJO Bread Envelopes 


have 


been the favorite with super- 


intendents for years—because 


they 


are manufactured under sanitary 
conditions and keep bread free of 
contamination and as fresh as 


when sliced. 


NOW, however, they’re more at- 


tractive than ever. Their 


gay 


flower designs bring cheer to the 


patient. 


They’re as colorful as 


the rainbow and as practical as 


any AaJo Product ever was. 


The coupon below will bring you 


assorted samples and prices. 


Mail 


it mow so you'll have complete 
FREE information when you’re 


ready to buy again. 


IT’S AN 


@ AATELL AND JONES, Inc., 
1314-16 So. Howard Street, 
Philadelphia, Pa. 


Gentlemen: 


Please send samples and prices of AaJo Moderne Bread 
ink (O. 


AAJO PRODUCT 


envelopes in Apple Green [() Light Blue (— Pin 


oo eee thousand a year. 

ME eS Vache Oe Sebel na teas 6>450404 Seabee eenabs wee 
EG Wheatus as so dadis hse Riaae eed ba eeee ose 
ng a MER GLE ERE COT ee Ee Pe ee 

SO as pops bendeihereheswseecsen State........ 

















High Lights of a Year At 
Millard Fillmore 


By Helen I. Kite, 
Food Administrator, Millard Fillmore Hospital, Buffalo, N. Y. 

{There are a number of interesting facts in this summary, 
which is taken from the annual report of Millard Fillmore Hos- 
pital, Buffalo, N. Y., of which Harold A. Grimm is superintend- 
ent. For instance, dish breakage was reduced by changing from 
a central to decentralized dish washing, and replacement or 
addition of equipment materially saved time or effort.] 

A survey of the food department was made by an 
efficiency expert, for the purpose of expediting the labor 
in our kitchens and serving rooms and thus improving 
the service rendered to patients. 

After being with us for two weeks, suggestions for a 
few changes in organization were made, and recom 
mendations for much needed additional equipment. Four 
new service carts in the nurses’ dining room not only 
relieved the waitresses of the carrying of heavy trays of 
soiled dishes, but very materially cut our dish breakage. 
Additional serving shelves have speeded up the service 
during rush periods. In the main kitchen the old mixer 
which had outlasted its allotted term was replaced by an 
up-to-date mixer with attachments for slicing and dicing 
vegetables and for making mayonnaise; it is now possible 
to make ten gallons of mayonnaise at a time. A new 
metal cook’s table replaced the wood tables, still in use 
from the old hospital equipment, and a new bain marie 
of twice the size of the old one makes it possible to keep 
all foods hot till serving time. We are grateful to the 
Women’s Board for the installation of a fan adequate to 
keep the kitchen properly ventilated. Only those who 
have visited our kitchen during hot summer weather, 
previous to the gift of the new fan, can fully appreciate 
the comfort it has brought to the kitchen workers. Trucks 
to carry meal trays to the patients were recommended 
and are in use. We find the trays reach the patients 
more quickly and can be handled by half the number of 
nurses required when the trays were carried. It is now 
possible to deliver from 70 to 75 trays in 35 minutes. 

When our electric food carts were planned, we had 
not adopted the selective menus. A choice of meats, 
vegetables and desserts requires the handling of almost 
twice the number of articles of food, and to augment the 
heated storage space that this necessitates, electric steam 
tables were installed on every floor, which have proven 
sufficiently useful to justify their expense. 

At Mr. Grimm’s suggestion and with his help, many 
changes in routine and organization have been brought 
about which have made for a smoother running and a 
more systematic regime. The first was a plan for a daily 
report which, while it requires additional work and time, 
is a source of much satisfaction. Following is a skeleton 
outline which will explain itself: 

Dai_y Report OF DiETARY DEPARTMENT 


US SERIA SARE eta ORE te Fey poe 
Number of meals served to patients and guests (this in- 
cludes general, soft, liquid and special diet).......... aoe 
Number of meals served to hospital employes (this includes 
office, staff, interns, supervisors, maids, porters, etc.)... 
Number of meals served to student nurses (including pro- 
COUT) Se Saar e ee icrine sian RS ORI ae or yy ore Sie 
Number of meals served to graduate nurses on private duty .... 
(Loreal S07 yen een Tee nen Rane inet 
Average amount of edible waste per patient per day...... 
Average amount of edible waste per capita diem......... 
usta! actin savabte AMOUR. o's 6.615 seecssis.b e's 6:8 ele.epes eww os 
Total ‘cost of fodd purchased today. ..2.55.sics eve seecs , 
MupellcGeh Ot FOO ASEM AOURY .x-<550 508.050 4.05 6 wrawieeiars phx 
Cost of food preparation (including dishwashing and service).... 
MGtal Cost Ot SUNPNES IBED LODAY so: 6556 6:0. 6:005:0 ss cde eee 
Gast“ ol) cAW POOH MEE MINA Ges cmitas +o ea ees esate es 
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WHY NOT A TOASTMASTER IN 
EVERY DIET ad wade amie 
KITCHEN 3 


2 





This 4-slice Toastmaster 
| produces 208 slices 


per hour—costs only $100 











4-slice Toastmaster. Capacity 208 slices per hour. $100.00. 


Expense need not prevent you from providing sure complete normal digestion of toast. Both sides 
the convenience of an automatic toaster in every diet are toasted at once to seal in all the flavor. 
kitchen. Not only is Toastmaster low in initial cost but its 
The 4-slice Toastmaster costs only operating cost is far lower than that 
$100.00. It has a capacity of 208 slices of any other toaster. It consumes cur- 
per hour. oo rent only when actually toasting bread. 
Toastmaster makes perfect toast fe. ‘| Meter readings taken in hundreds of 
automatically. All you do is put in a. : cases show that the saving is as much 
bread and press a lever. When the a , as 75% and that in many instances 
toast is done just as desired, up it pops " Toastmaster actually pays for itself in 
and the current shuts off automatically. : - savings each year. 
It’s never hard, never dry, never eo Toastmaster gives off no fumes and 
burned. It requires no watching, no practically no heat. It occupies a mini- 
waiting, no turning. Nurses make ko, greater capacity—8-slice Toastmaster, | mum of space—less than 12” square. 
Toastmaster Toast while preparing =» OmtPut 416 slices per hour—$180.00. It is hospital-tested and time-proved. 
other foods and getting patients’ trays ready. Send the coupon for booklet completely describ- 
Toastmaster Toast is made by radiated heat—the ing Toastmaster and the names of many hospitals 
only known way to properly dextrinize bread to in- _ now using it. 














WATERS -GENTER COMPAN Y 


cA Division of McGraw Electric Company : WATERS-GENTER COMPANY, Dept. B8 
Dept. B8, 219 North Second Street, Minneapolis 


Eastern Sales Office: 196 Lexington Ave. at 32nd St., New York 
Chicago Sales Office: 222 West Adams St., Chicago, Illinois 
Pacific Coast Sales Office: 973 Market St., San Francisco, California 


TOASTMASTER 


AUTOMATIC ELECTRIC TOASTER 


Minneapolis, Minn. 


Please send booklet on Toastmaster. With- 
out obligation. 


Name 





Street 











(MADE UNDER STRITE PATENTS) Cis See 
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New Porcelain 
Refrigerators 


By McCRAY 





























Typical of the new McCray models developed to meet 





modern needs in refrigeration ... embodying the skill 
and experience developed in 40 years’ manufacturing 
... the model P332 has porcelain interior and exterior 
with pure corkboard insulation ... may be used with 
machine refrigeration of any type, or ice. Send for new 
catalogs showing complete line . . . no obligation. 


McCray Refrigerator Sales Corporation, 167 McCray 


Court, Kendallville, Indiana. Salesrooms in All Principal 


Cities. See Telephone Directory. 


MCCRAY 


WORLD'S LARGEST MANUFACTURER OF 





REFRIGERATORS FOR ALL PURPOSES 





72 





Gost. of prepared: food: per meal 2253 ...0600 00s cesce. cscs 
Cost of prepared food per person per day..........+0+ see 

It enables us to know just where we stand at the end 
of every day. 

After much worry over excessive dish breakage on 
our floors it was decided to abandon the central dish- 
washing room, and established small dish-washing units in 
every diet kitchen. From the start this has been a suc- 
cessful venture. It eliminates several handlings of the 
dishes, keeps every floor’s dishes separate, which, with the 
rivalry between the floors to keep the percentage down, 
has materially lessened the dish breakage. 

During 1930 we served a total of 534,627 meals, an 
average of almost 1,500 meals per day. 

The help problem has been much less difficult than 
usual this year, due not only to the general unemploy- 
ment situation, but also to the very good working con- 
ditions the hospital affords and the excellent care given 
the employes during illness. We have at the present 
time employes of a very fine type who appreciate the 
consideration shown them. 


How Sinai Hospital Helps 
Discharged Diabetics 


By Gladys Benesch, 
Chief Dietitian, Sinai Hospital, Baltimore, Md. 

OSPITAL administrators are appreciating more and 

more that hospitalization of a diabetic patient may 
be entirely without value if the patient does not follow 
up the recommendations of the physician in regard to 
good habits after discharge from the institution. So im- 
portant is this follow-up, which frequently means an 
entirely new series of food habits, that special attention 
is being given in many institutions to proper instruction 
and contact with discharged diabetic patients. 

At Sinai Hospital, discharged diabetic patients are 
furnished with a list of foodstuffs, and quantities, which 
they may safely eat. A few days before the patient is 
to be discharged the dietitian visits him and instructs 
him in the weighing of his diet for the entire day. Upon 
his leaving, a typewritten copy of the diet is given the 
patient, with permissible substitutions, and daily menus. 
The patient is urged to phone, write or visit the dietitian 
at least once or twice a month. 

A typical diet list and instructions as to substitutions 
for a discharged diabetic patient follows: 

PatieNT’s Copy oF Diet List 

Protein—65. Fat—185. Carbohydrate—80. 

In twenty-four hours eat everything on this list and nothing 
else: 

Breakfast—- 

Eggs—Two. 
Orange juice—35 grams. 
Bacon—30 grams. 
Cream-—20 per cent, 100 grams. 
Uneeda Biscuits—Two. 
Oatmeal—20 grams (dry weight). 
Butter—14 grams. 
Milk—50 grams. 
Dinner— 
Beef—55 grams. 
Vegetables—5 per cent, 250 grams, or 10 per cent, 12) 
grams. 
Cream—50 grams. 
Butter—20 grams. 
Uneeda Biscuits—Two. 
Mayonnaise—13 grams, or 16 grams of butter. 
Orange juice—‘50O grams. 
Supper— 
Eggs—Two. 
Vegetables—5 per cent, 200 grams, or 10 per cent, 100 
grams. 
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SAFE! 


Model 217 (left) has removable 
bowl. Knives NEVER exposed. 
Knives can be stopped while bowl 
continues to revolve; 100 per cent 
safe to remove food from bowl; 
gives perfect control over food be- 
ing chopped. 4 sizes—for every 
kitchen, from the largest to the 











“BUFFALO” 
Bread 
Slicer 


AVES enough bread in the 
average kitchen to pay for 
itself in 4 months’ time! Hand 
or motor operated, two sizes. 

















smallest. 











“BUFFALO” 
MEAT and FOOD 


CHOPPER 


The Last Word in a 
Modern Machine for 


Modern Kitchens 


66 UFFALO” Choppers are proven time, labor and food 
They reduce kitchen expense by saving a tre- 
mendous amount of food; by practically eliminating food 
waste; by doing more work in less time than three people 
can ordinarily do. These economies will pay for the machines 


savers. 


in a comparatively short time. 


Right now, when every saving is so important, “BUFFALO” 
Choppers will prove a profitable investment in any hospital 
kitchen. Write for catalog and prices. 


JOHN E. SMITH’S SONS CO. 


50 Broadway 


Buffalo, N. Y. 

































































erator. 





Why not get all you pay for? 


Interior construction — guaranteed by 75 
years of “knowing how”—efficiency of perform- 
ance that saves food—advanced features that 
stay up-to-date through long years of service. 


A sharp pencil will quickly prove the advis- 
ability of getting this new Gloekler Refrig- 


We will gladly send you some figures by which 
you can measure Gloekler Economy—on Refrig- 
erators—Steam Cookers—or all hospital Food 
Service Equipment. 


Write! 
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Cream—20 per cent, 100 grams. 
Uneeda Biscuits—Two. 
Butter—-24 grams. 

Milk-—50 grams. 

Orange juice—75 grams. 

You may have salt, pepper or vinegar. You may use all the 
clear chicken or meat broth you want. 

The 5 per cent vegetables are lettuce, cucumbers, spinach, 
asparagus, rhubarb, sourkraut, celery, tomatoes, mushrooms, Brus- 
sel sprouts, watercress, cauliflower, egg plant, cabbage, radishes, 
string beans, brocolli, and artichokes. 

The 10 per cent vegetables are turnips, cohl-rabi, squash, car- 
rots, onions and canned peas (drained). 

In place of 20 grams of dry oatmeal, you may have: 

110 grams of orange juice (added to allowed amount). 

: 16 grams of puffed rice. 

2 = 17 grams of Cream of Wheat (dry weight). 
OTHING | 17 grams of Wheatena (dry weight). 
. 16 grams of Corn Flakes. 

In place of two eggs you may have: 

FINER i 2 HOT OR ICED é@ Amount Butter Butter Or. Juice May. 
Plus Minus Minus Plus 

Iced Continental Coffee and Tea are popular thirst-quenchers at ve an ze 5 

this time of the year. The reason lies in their full strength and ie 3 2 11 

flavor. Cream cheese* 

Order 100, 250, 500 or 1,000 tea balls and 10, 20, or 30 pounds of Lamb tongue} 


coffee on trial. Use 10 per cent as a test. If not entirely satisfied Sardines} 
Lamb chop 


return the unused portions and you will owe us nothing. Cottage cheese 
Frankfurters 
Tenderloins 
Corn beef 
Tongue 
Ham (lean) 

*Plus i egg. 
grams Swiss cheese. 


IMPORTERS 3 ROASTERS | In place of 55 grams of beef you may have: 
"The Coffee with the Delicious Aroma” Butter Butter 


371-375 W. Ontario St., Chicago, Ill. Amount — Plus Minus 


















































Mackeral 
Veal 
Cornbeef 


Your Most | In place of orange juice: 





Important Piece of 


Champion ’ . 
Combination Kitchen Equipment 
0 


Grapefruit 
berries 

Pineapple 
Red rasp- 


Breakfast... 
Dinner .... 
Supper .... 
The following is a typical diabetic daily menu for a patient in 
ANY hospital super- the hospital: : 
M saahleen and ie CUA TROT AL. 
canner consider Champion Diabetic Diet 
combination ice cream 
freezers and ice breakers Room 303. Date, Dec. 1. 
the most important single Protein, 65. Fat, 185. Carbohydrate, 80. 
kitchen machine. No | Breakfast— 
other item of equipment Amount Protein 
saves 50% and better on 
a single food cost ... at 
the same time giving posi- 
tive control of purity. 
Freezing ‘‘home-made”’ 
ice cream in the Cham- 
pion takes little effort, 
requires no additions to 


Ohe your kitchen staff. 
CHAMPION 


LINE MACHINERY, Inc. « - 
128 WEST 31st ST.,. NEW YORK : 
Pacific Coast Representative: | abeda biscuits 5.0 5. 

33 


H. J. Gute & Co., 277 Seventh St., San Francisco Mayonnaise on lettuce. 13 se 
(Continued on page 78) 








hODO 
ANN 





Uneeda biscuits...... 
Oatmeal 
Butter 


ROOOH 
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13 YEARS OF 


Electric Models 
9 


25.00 up. 
F. O. B. Chicago, Il. 


SOLD BY 


PEELER SERVICE 
ABOARD GOVERNMENT 
TRAINING SHIP 


Chief Steward states: 


“Have in use one of your 
No. 30 Potato Peelers since 
1918 (over 13 years), which 
has not cost us a nickel for 
repairs up to now, when it 
became necessary to replace 
the disc and bearings at a 
cost of thirty-five dollars, 
which makes the Peeler 
practically as good as when 
new. I feel that this is a 
wonderful record for the 
Reco!” 


Write for Bulletin 609. 


LEADING DEALERS. 


XA OL. 
ELECTRIC COMPANY }- 


Makers of Reco Mixers 


2630 WEST CONGRESS STREET 


CHICAGO, ILL. 


Eastern Sales Office: 256 West 31st Street, New York, N. Y. 





oes Sle 
for Hospitals 


Already in 
Use in 
Leading Hospitals, Ho- 
tels, Clubs in United 
States and Cuba. 


HAVED Ice - 
QUICKER“ 
>. BETTER 
es )) than you've ev 
“ had before e 





No Pulleys or Belts. 


Connects to Any Light 
Socket, 


Lasts for Yeurs. 
PAYS FOR ITSELF IN 
6 MONTHS. 








THE AUTOMATIC 
ELECTRIC 
ICE SHAVER 


The Most Remarkable Ice Shaver 
on the Market. 
Shaves the _ Ice 
Medium. 
50 Pounds Per Minute. 
Half Hour, 
FEEDS ITSELF! 

A Child Can Operate It. 
The most satisfactory ice shaver for 
hospitals. Provides ice quickly for 
ice caps. Indispensable in the diet 
kitchen and for. serving patients 
crushed ice and iced drinks. Shaves 
the ice fine, coarse or medium. 
Shaves 50 pounds per minute. Posi- 
tive gravity feed, The Automatic 
feeds itself. Works from any light 
socket, 110 volts. Has only one mov- 
ing part, nothing to wear out. Has 
recently been installed in more than 
50 Liggett Chain Drug Stores, in 
leading Hotels, Clubs and on ocean 
liners—proof of its economy and effi- 
ciency. Compact—occupies space of 
only 18x24 inches, 87 inches high. 
The Automatic Electric Ice Shaver 
should be in every well-run hospital. 
Priced right—pays for itself in few 
months. 

Ask your Jobber or Write 


Barbee-Hayes Co., Inc. 
Southgate Terminals, Norfolk, Va., 
). S. A., on Hampton Roads 
Address all correspondence to 
Norfolk Office. 


Fine, Coarse or 


One Ton in 
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MANIC 


PATTERN 
Puipose 


for 


A lightweight 
china built to 
stand hard 
knocks, 
McNicol “Em. 
bassy” shape 
china is ideal 
Sor better bo- 
tels, clubs, res- 
taurants or 
bospitals. 


Just one of 
the many dis- 
tinctive 
McNicol pat- 
terns avail- 
able in band 
and line and 
brint designs. 


This attrac-. 
tive decalco- 
mania pattern 
represents just 
one of the at- 
tractive, col- 
orful designs 
McNicol 


offers. M‘NICOL CHINA 


| camer of McNicol patterns from- which 
to choose—band and line, prints, decal- 
comanias—a style for every requirement. Or, 
if you wish, we'll design a pattern for your 
exclusive use, as we have for hundreds of the 
finest hotels, clubs, restaurants, cafeterias and 
hospitals. 


Made by the tunnel kiln process, McNicol 
China renders years of service; its extra-hard 
glaze stands up under the hardest wear; its 
uniform texture and even, sparkling-white 
color make the food you serve more tempting. 


Your dealer will gladly tell you about McNicol 
China. Ask him! 


The 
D.E.--NICOL POTTERY Co. 
wees CLARKSBURG, W.VA. 


Virginia 











the toilet soap that 
women prefer 


Palmolive is the favorite toilet soap of 
more women than any other kind. 


OUR women patients have 
very definite likes and dis- 
likes regarding toilet soap, and 
therefore, you should exercise 
the utmost care in choosing a 
toilet soap for them to use. 
Today, there is one soap— 
and only one—which you may 
be assured will meet with favor 
among all of your patients— 
Palmolive! Palmolive is not 
only the favorite complexion 
soap of more women than any 
other kind—it is also recom- 
mended by more than 20,000 
leading beauty specialists—the 
most overwhelming endorse- 
ment any soap has ever had. 


Made of pure olive and 
palm oils 
Palmolive is a scientifically 
saponified blend of three veg- 
etable oils: olive oil, palm oil, 


and coconut oil. It contains no 
free fatty acids and no free 
alkali. These three oils and 
no other fats whatsoever are 
used in its manufacture. 


Special hospital sizes 


Palmolive Soap comes in 
four special sizes for hospitals: 
Miniature Palmolive, % oz.; 
Petit Palmolive, 1 oz. ; Special 
Guest Palmolive, 1% oz.; and 
Special Hospital size, 2 oz. 
Your hospital’s name is 
printed on the wrappers with 
orders of 1,000 cakes or more. 


In spite of its quality and 
prestige, Palmolive costs no 
more than other soaps. We 
will be glad to send you sam- 
ples and prices of our four 
special hospital sizes. 


COLGATE-PALMOLIVE-PEET CO. 
Palmolive Building, Chicago, Illinois 


NEW YORK 
KANSAS CITY 
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JEFFERSONVILLE, IND. 


MILWAUKEE 
SAN FRANCISCO 








THE RECORD DEPARTMENT 


Ravenswood Hospital 
Medical Library 


Growing 


By Marguerite Simmons, 





Librarian, Ravenswood Hospital, Chicago, Medical Library 


T the annual meeting of the Ravenswood Hospital 
Medical Library Association, the following officers 
were electe *. President, Dr. H. V. Gould; vice-president, 
Dr. E. B. Williams; secretary and treasurer, Dr. L. E. Day; 
members of the Library Executive Board to act with the 
president and the secretary, Drs. G. W. Green, C. C. 
Rentfro, and H. K. Scatliff. The guest speaker was Metta 
Loomis, Quine Library, school of medicine, University o* 
Illinois, who gave a talk on “Medical Libraries.” [ 
Day read a paper on the “Objects of the Library” ana 
Dr. Rentfro discussed the “Prospects of the Library.” 

During the last year, the third in the life of the Ravens- 
wood Hospital Medical Library Association, the library 
has weathered the storm of financial depression. We 
have added no new members to our list and have received 
two resignations, that of Dr. H. P. Saunders, who is 
sponsoring the new library at Lakeview Hospital, pat- 
terned after ours, and that of Dr. H. W. Gray. The ma- 
jority of the other members, however, are standing 
staunchly back of the library and are supporting it in 
every way. 

We received 101 books from doctors and others inter- 
ested and purchased three books) The nurses’ library has 
been increased by 105 volumes. The two items of chief 
interest are the set of Dean Lewis’ “Surgery,” which was 
donated, and that of Tice’s ‘““Medicine,” which has been 
brought up to date. We purchased two volumes of the 
“Mayo Clinics” to complete our set. 

We receive regularly about one hundred journals a 
month, by subscription and through the courtesy of Dr. 
Whalen and other members of the Library Association, 
some of whom have had their subscriptions transferred 
to the library and others bring their copies to us shortly 
after receiving and reading them. In addition, we fre- 
quently receive large quantities of back numbers, which 
we use to complete our files and as material for package 
libraries. 


We have sold some few duplicate books and numbers of 
journals with the donors’ consent. We have sold also several 
hundred pounds of duplicate journals, applying the money re- 
ceived therefrom toward binding. 

The biggest project of the year has been the cataloging o! 
our library, the work on which is not entirely completed. This 
is being done at cost by workers at the American College of! 
Surgeons. The task of cataloging a library such as ours is not 
an easy one, but the catalog should be very valuable when com 
pleted. 

The hospital purchased a mimeograph last June, so it has 
been possible to do our own work on the bulletin letters anc 
abstracts. This has made a considerable saving in the running 
expenses of the library. 

During the year we have recorded 563 requests for service 
more than during the other two years together. These serv 
ices include furnishing books, journals, and reprint material on 
desired subjects, making bibliographies, abstracts, and transla: 
tions, editing and typing papers, preparing statistics, etc. 

We call attention to the increased use of the library by interns 
and nurses, with 68 and 194 requests respectively, together 
nearly half of the total number for the year. The nursing 


From the annual report to the Ravenswood Medical Library Associa- 
tion, 1931. 
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CATALOGS 

and FREE 

SPECIMENS 

of 
Charts and Records -_ 

—_— PREPAY 
Delivery 
AMERICAN COLLEGE OF SURGEONS yp 
(Standardized Records) Orders 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 
Write for samples i : Sent on request 











sual Are You Keeping Pace 
Superintendents In Your Training School ? 


De your training school records measure up 
to all of the standards and requirements? 
Are they complete in every detail? 


It is no longer necessary to spend both your 
valuable time and money to prepare indi- 
vidual records. 


State organizations prescribe the minimum 
requirements for this department. 


We have for your selection the following 
series of Training School records endorsed 
by various States: 


New York North Carolina 


Bell Wisconsin 
Amer. Hosp. Assn. _—_Louisiana 
Virginia Georgia 
Ohio Colorado 


Complete sample books of any or 
all of these series will be sent on 
request - no obligation, of course. 


«<« »» 


Physicians’ Record Co. 


The Largest Publishers of 
Lu pital and Medical Records } 


161 W. Harrison St. Chicago, Ill. 














Cherokee Cleaner will do your dish washing. 


Wrandolle 


Cherokee Cleaner 


Order from your Supply Man or 
write for detailed information. 


THE J. B. FORD COMPANY 








Eeonomical Dish Washing 


K,CONOMICAL dish washing means securing clean, sanitary 

dishes at the lowest possible cost per thousand. Lower costs 
and better results than formerly found possible are uncondition- 
ally guaranteed to the user of Wyandotte Cherokee Cleaner. 


Wyandotte washes glasses sparklingly clean, keeps dishes free 
from stains, washes aluminum without discoloring, removes 
tarnish from silverware, and cleans all kitchen equipment. 


It will pay you well to learn how economically Wyandotte 





Wyandotte, Michigan 








HOSPITAL MANAGEMENT for August, 1931 


77 








No. 5652 Combination Bedside and Feeding Table, a 1931 dual- 
use unit exemplifying Faultless utility. Feeding Tray becomes 
bedside table top and auxiliary leg folds under when not in use. 


Utality ... Though it be graceful of line 


and easy to gaze upon, steel hospital furniture 
is not well designed unless it meets the needs 
it is intended to serve for doctor, nurse and 
patient. In designing each new unit of Faultless 
Aseptic Steel Hospital Furniture, utility for all 
concerned comes first. Grace of line is achieved 
without sacrifice of utility. 


Completeness ... Within the bounds 


of reason from the standpoint of production 
efficiency, there is a stock unit of Faultless furni- 
ture for every hospital furniture need. Specials 
may be had very promptly, made to the Fauletless 
quality standard of manufacture ... Prices are 
scaled to fit today’s lower production costs. Now 
is the time to make your needs known to the 
Dougherty Contract Department. 


Beds Mattresses Pillows | 
Steel Private Room Furniture 
Ward Furniture 
Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital Equipment | 


OUTAD NO GEES T 


H-D‘DOUGHERTYéE COMPANY 


PHILADELPHIA, PA 





school in particular is profiting more and more by the advan- 
tages of the library and its accessibility to the students. Every 
week the head nurse on each floor sends to the library for ma- 
terial on a subject of special interest, and special assignments 
are given to individual nurses in the classes. Likewise material 
is gathered by the instructors and placed on the reserve shelf 
for reference work. Hospital records of unusual cases are also 
made subjects for reports. Much of this service is unrecorded 
as several nurses may use the same material and all are learning 
better how to find material for themselves. 

The interns are also turning to the library for help in diagno- 
sis and for reference material on unusual cases. They refer to 
the previous histories of returning patients and sometimes study 


. the records of cases similar, to those under observation. 


An interesting feature of the year’s work is the increase in 
the amount of material requested to be used in connection with 
reports of cases at staff meetings and to furnish statistics to be 
used as the bases of papers. Mrs. Maurine Wilson, record 
librarian, reports that since the first of 1931 over 500 charts 
have been pulled for study or for statistical purposes. 

We wish to emphasize our indebtedness to Mrs. Wilson for 
the assistance she has rendered. In the absence of the librarian 
she has willingly given her time to prepare material for anyone 
desiring it. She has prepared much of the statistical material 
for the Bulletin and for papers and is constantly on the watch 
for articles which she thinks may be of interest. She has car- 
ried the greater part of the burden of the nurses’ work, as they 
more commonly use the library in the afternoon when the li- 
brarian is not on duty. 

As for the needs of the library, they are, as always, more 
books, particularly standard works and recent editions, more 
journals and reprints, but especially more cases to put the books 
and journals in and more space to put the cases in. Also, and 
probably most important, an endowment fund, in order that this 
important department of our hospital may be put on a perma- 
nent foundation. 

——_——— 
JOIN LIBRARIANS’ ASSOCIATION 

The following is a list of new members of the Association of 
Record Librarians of North America: 

Grace Beall, San Bernardino County General Hosptial, San 
Bernardino, Calif.; Delphine Higdon, R. .N., SS. Mary and 
Elizabeth Hospital, Louisville, Ky.; Neva L. King, Moncton 
Hospital, Moncton, N. B.; Gladys E. Liedtke, St. Vincent's 
Hospital, Portland, Ore.; Agnes Moerchen, R. N., St. Elizabeth 
Hospital, Appleton, Wis.; Manda B. Roe, R. N., Burlington 
Hospital, Burlington, Iowa; Gertrude Summers Wier, Sparks 
Memorial Hospital, Fort Smith, Ark. 

a 
HOW SINAI HELPS DIABETICS 
(Continued from page 74.) 
Pineapple 
47.3 

Supper— 
Chicken salad 
Mayonnaise 
Lettuce 
Tomatoes 
Cauliflower 
Cream 
Uneeda biscuits 


Milk 


NONNLLYO, 
ADeH OS 


Strawberries 


CAFETERIA AT STATE HOSPITAL 


At the suggestion of the Department of Public Welfare of 
Illinois, self-service-cafeteria style has been put into operation 
in the general dining room for male patients at the Elgin State 
Hospital, says the “Welfare Bulletin.” Thus far, the innova- 
tion is a decided success. 

Observers of the practical operation of this new system say 
it is stimulating to watch four hundred men quietly pass along 
the counter, receive goodly portions of hot, appetizing food, 
served to them in good condition, and then proceed to their 
places at the tables without any unnecessary confusion. In case 
a second helping is desired, the men return to the serving 
counter where their wants are supplied provided there is any 
remaining of the particular food or drink they wish. 

When the men have finished their meals they take their trays 
and dishes to another counter and then return to their tables, 
where they form into groups and go back to their wards. 
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Nitrous OxipE CarBoN DIOXIDE 
OxyYGEN CarBoN Dioxwe & 
ETHYLENE OxyYGEN MIXTURES 


TIME TELLS! 


In recent years every so often some new forms of 
anesthetics have been put on the market, sometimes 
with most startling claims, but they do not stand the 
test of time. Simple, like air itself, which is a gas, 
our products are more largely consumed than ever 
before, and constantly growing. They combine sim- 
plicity, permanent purity, safety to all, easy control, 
and prompt recovery of the patient. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Oxygen Tents, Resuscitation Apparatus, and Wilson 
Soda Lime. 





PURITAN COMPRESSED GAS CORP. 


Sales Offices in Most Principal Cities 
Write us at 

Baltimore, Md. Kansas City, Mo. Chicago, Il. 
Race & McComas St. 2012 Grand Ave. 1660 So. Ogden Ave. 

For safety reasons we differentiate our gases with 
distinctive colors over the entire cylinder, as recom- 
mended by resolution of the International Anesthesia 
Research Society. The valves in our cylinders are 
clean, easy-working, and markedly superior. 


The fastest growing Company in this line of business; 
try our products once and you'll always specify them. 








PIONEERS 


The Present Day 





Nurses’ Silent Call System 
Doctors’ Silent Paging System 
Lamp Type In & Out Register 


LL, ZL fg Were originated by Holtzer-Cabot 


=i es Be be VERY Holtzer-Cabot installa- 


SUL RAMUS 
1S FILEDIN 
tion is the result of the accu- 


SWEET'S | 
' mulated experience of the oldest 


and largest manufacturer of hospital signaling 
systems—the pioneer. 


The Holtzer-Cabot Electric Co. 


BOSTON 


Offices in all 


CHICAGO 


Principal Cities 


Pioneer Manufacturer of Hospital Signaling Systems 











A Practical 
Post-Graduate Course 


in Gas Anesthesia 


We have developed a new technique for the 
administration of gas anesthesia for all types 
of surgery which has proven its value in hun- 
dreds of cases over a period of years. 


This technique is not only far more efficient 
and much safer for the patient than has been 
used heretofore, but it also makes possible a 
saving of 50 per cent in the cost of anesthetic 
gases. 


Now we are offering a series of post-gradu- 
ate courses, teaching this scientific anesthesia 
for the first time. These courses are open to 
experienced anesthetists only, and run for two 
weeks. 


The teaching is done in some of the largest 
operative clinics in Chicago, and is intensely 
practical in character. It consists of the actual 
administration of gas anesthetics under com- 
petent instruction in these clinics. 


This simple new technique is much easier 
for the anesthetist, safer for the patient, and 
much more satisfactory for the surgeon. And 
we have cut the cost of gas anesthesia in half. 

Classes are strictly limited in size, and ap- 
plications must be made in advance. Send 
your anesthetist to us. We guarantee results. 

Fill out and mail the coupon NOW for full 
details. 


SAFETY ANESTHESIA 
APPARATUS CONCERN 


1163 Sedgwick St. Chicago 


Safety Anethesia Apparatus Concern 
1163 Sedgwick Street 
Chicago, Ill. 


Please send me full details about your two weeks’ 
practical post-graduate course in gas anesthesia. 


Name 





Hospital 





City and State_ 
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Thé. 
CENCO 
INOCULATING 
NEEDLE HOLDER 
No. 7992 


is 11% inches long and is constructed of 
aluminum tubing to give lightness. Of the 
total length, the upper 5 inches is covered 
with hard rubber tubing to provide a suitable 
diameter for easy grasping without fatigue, 
to insulate the fingers from heat that may 
be conducted through the metal parts from 
constant flaming of needle, and to counter- 
balance the entire holder and attached needle 
so that the center of balance is approximately 
at the lower end of the hard rubber sheath. 
The lower 5% inches of exposed alu- 
minum tubing is smooth and bright. 
It can easily be kept clean and 
free from contaminating bac- 
teria, which might be in- 
troduced into pure cul- 
tures through the 
use of a poorly 
designed 
needle 
holder. 



































BALANCED 
FOR EASY 
MANIPULATION. 













DOES NOT 
CONDUCT HEAT 





CENTRAL, SCIENTIFIC COMPANY 
LABORATO SUPPLIES 
Qk et CNG Chemicals 
New York - co a CHICAG O-ToronTo-Los ANGELES 














EASILY PROVED-- 


THE SUPERIOR PERFORMANCE 


of a 


SCIALYTIC 


is immediately apparent 
when placed beside other so- 
called “Shadowless” Oper- 
ating Lights. 

Whether it is Adjustability, 
Intensity, Depth Illumina- 
tion or complete freedom 
from— 


SHADOWS — HEAT and 
GLARE, a comparative test 
will emphasize SCIALYTIC 
superiority in every instance, 
therefore— 

Don’t buy any Operating 
Light until you have tried a 
SCIALYTIC—it costs you nothing and we'll welcome 
demonstrating why it is regarded as the 


World’s Standard Operating Light 
“Over 7,000 now installed.” 


FREE TRIAL details mailed on request. 


scraTYrIC 


Sas of AMERICA 


3 
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X-ray Rates Charged in 
Chicago 


PROM time to time hospital administrators like to study 
charges made by their hospitals for different services, 
and to compare their charges with those of other hos 
pitals. Recently a reader investigated charges for X-ray 
examinations made by hospitals of Chicago. The follow- 
ing is a list of replies: 

WASHINGTON BOULEVARD HOsPITAL 


PME Ss ais oes see ete LO! PbO ects cushy aie ale asus aie: & 10 
PGT Rees oie aisle oss eile NO) BRVICORTAIN Ves tices seve 15 
“Gr GR). i EN ae ae eer ee A OEE™ S) Cc) Ui lc ea ee ee eee ace 10 
ROTRRSE RTOS 5.614)50s0 ies oe, AND: RPA es cscs aio ve ove eic aieueysrs yas 15 
Siiest Stereo <4 2's «is-0is0is 1% ‘Spine OG PEWIs 6 « .2'00.a:0.0 15 
CU A CSOT IDE tee MO “RSPOMAGR tre 256 etoisie sos 5:01 10 
MIP ETS Sao io ss wieis's c's e312 se 5 Stomach with plates...... 15 
Gall ‘bladder: Nis. ..... 4... 20 Stomach and colon....... 15 
“Eire Pere ei 1. KCOIGNEODIGD ca\cis 5 cieceiscaiete 10 
Kee Ml) oissw <eie<c e's UO + se MIGeS Goan 2 ote esare ears od] 
Knees (both) %). .15'3.60 ss yaaa 02k: Ct Lok aeeeter eee rere 10 
ENGLEwoop HosPiTAL 
Abdomen, for tumor, preg- SUI DAT NE PINS As oie, se evel e 10 
nancy, foreign body....$10 Mandible .............. 5 
glitl chee eee I eee pe eae BS PNARBOIS 535156 o25 a sekere eos 2 5 
Appendix (24 and 48 hr. BSEGK ws ai Moises iereipici cee) stele kei 7 
with enema if necessary) 15 INOGE vic 05 esc cece cee 5 
RW ect ste ays ars nips ite os Bis PEM AB seer eee vs os aye ig 8 8 10 
eA Ba 0) 0 Ge OE De ap y ~ SPreenancy Mate” <6... 3/010. 10 
Bladder, urinary ........ 10 Pyelogram (continuation of 
Cervical spine ...:...'.< $7 - 10 complete G. U. Tract) 
COR Se Saar ieee ONY 1S | Ritacse ers nee ten ar $5 - 10 
ASHEHE, CEDETEOS ci.0y se x este > 10 Pyelogram only .....$10 - 15 
(Siitld 's) Chest: os 2a.0.0'sss 5 Re-examination—See below 
Children’s films under 12 BRAG aa’ s ayes yao es' bose ais: 6% 10 
WERE Lt ais wisae aes Djs MeRBOGGUMIER er veteue Srsueicieias te sscrtl 10 
ROI WHEIE wis toisic terse iss iolas S Se URMUNGICA® sisus76 s/o sale o's 10 
ROC CD IK cigs Goth ie vs w1stsis%s 0's AiO) Soler a4 5-5 664: oer So 7 
Colon (Enema) ..... 2.5. HO. PSingses only. s...6% <.5's.< 5 
aDinnnTaeM. wos siea ss 10 Sinuses (complete) Lat. 
Beioreal sepinie..< <<< sisi 511 10 Skull or Stereo........ 10 
LOO: Fa ores 5 Sinuses (Partial View)... 5 
REGDUSOUS ts50 5 ae s.5 10 Sinuses (Max. Sinus).... 45 
TF A ee Bie - SRORANN, CorgbiSierg sib se s'ehe Ones: 10 
PAMUT ko we sc Se sacle ses 5 Spine (Complete) ....... 5 
Pitiger (ORE) ss .6 200.5 < 0's 3. “Spine Kiumbar): 6460.0. 10 
Fingers (two or more)... 5 Spine (Dorsal) ......... 10 
Fluoroscopic studies...$3 - Spine (Cervical) ....$7 - 10 
BUS his ee eis sins eicioreere Spine (Sacroiliac) ...... 10 
Gastrointestinal with G. B. SSDETERUUET cid sut estes) 6 s1hie'a 9x00 10 
WAR Pes ca oes Se 35 Stereo exam. (Head, pelvis, 
Gall bladder ee: 15 hips, humerus, coccyx 
Continuation of G. B _ study anG@ Spine) 250.16 $10 - 15 
a charge for the dye of. 1 Stomach and complete G.I. 25 
G. Bladder vis. re-exam. Stomach and 6 hrs...... 15 
(material charge) ..... 5 Stomach and G. B. Vis... 25 
Gastro-intestinal (complete) 25. Thymus ............... 5 
Gastro-intestinal (partial) Teeth (complete) ....... 5 
(stomach & 6 hr. or Arcata a NN a6 a ienstese cs I 
RGIGUP eee wise oc wwe ste 15 Teeth (each additional one) .50) 
RGN Ho ee a vere 1s wie ras oor & ~ SPOS AGINGIE). ciis ws w0 si0.6 3 
BUPA cies a\s oioos cise ss 10 Toes (two or more)..... 5 
WOMB Sele hiss Ge Seih. sez ie te Sore Di) SON B ica ose Gist roves $5 - 10 
RUNSIMETAIG Ss 45555 2.0 sos 00:0) Urinary Tract re 
Jaw (superiorand inf.max- sete nsctewscese 15 
AES Goa 5 Urinary Tract (with le 
Kidney Urinary Tract.... 10 CAM coke cecrsisi starvisle ress 5 
Pyelogram as continuation Urinary Tract (partial — 1 
of urinary tract examina- kidney or bladder plate) 
TO CERRO or eee SO Sorin or ete $5 - 10 
RR oierriaicse ai eres oe es BP WEIBE sais efor Guero riers a's 5 
Ce Ee te er rey Sc ee 5 
Re-examination one-fourth to one-third off within a limit 
GisO lays: IMMUN oo cous cise eins sss ele ee esos sso $5 


Retakes because of unsatisfactory films or inconclusive find: 
imgs—no charge, except where the patient is at fault, in which 
case a charge for material from $3 to $5 will be charged. 

AUGUSTANA HospPITAL 
Hand, including metacarpals, carpals, lower third forearm, $5. 


(Continued on page 88) 
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Radiographs in 1/120th sec. 


v 


at 1000 ma. with Victor $9?) Cw 
KX-1 Kenotron Apparatus 


6 


= 
= 
= 
= 
= 
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BOUT ten years ago Dr. W. D. Coolidge, in 
the Research Laboratories of the General Elec- ment one can obtain radiographs in 1/120th second, 
tric Company, made radiographs with 1000 ma. of with as high as 1000 ma. tube current, realizing a 
tube current. Roentgenologists who viewed these diagnostic quality unprecedented in the x-ray art, 
radiographs recognized immediately the vastly in- and with greater simplicity and more consistent 
creased diagnostic value with this high milliamperage, duplication than has been possible with the so-called 
as it permitted high speed radiography at compara- high milliamperage technics up to the present—then 
tively low voltages—speed sufficient to arrest invol- can one appreciate what research in physics and 
untary motion of the heart, lungs, stomach, etc. engineering has again contributed to medical science. 
At a subsequent x-ray meeting in Chicago this The apparatus proper employs four Kenotron 
series of 1000 ma. radiographs was exhibited by Valve Tube Rectifiers known as the KR-3 type, the 
Dr. Coolidge, and the interest manifested proved first of the Kenotron series to prove acceptable to 
conclusively that roentgenologists awaited the day Victor engineers as sufficient for the requirements 
when equipment of this capacity would become of modern x-ray equipment. An ingenious control 
available for certain classes of work. (magnetic) system coupled with this Kenotron, 
But it is a long step, sometimes, between an ex- together with a transformer of extraordinary efh- 
perimental set-up in the research laboratory and the ciency, have made possible the positive, unfailing 
apparatus eventually developed for practical use. performance mentioned in the preceding paragraph. 
In the years intervening a vast amount of further This equipment is now in production and instal- 
research and experimental engineering has entered _ lations are being scheduled in the sequence of orders 
into these two developments, which until now could _ placed. Further particulars will be gladly given. 
not be announced. Obviously the handling of this 


large amount of energy demands apparatus of GENERAL @ ELECTRIC 
X-RAY CORPORATION 


ance in order that it be thoroughly practicable in 
the hands of the average operator. 2012 Jackson Boulevard Chicago, Ill.,U.S.A. 
When it may be said that with this Victor equip- TEQRMERLY VICTOR (WSS X-RAY CORPORATION 
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From painting by Murillo 























A patron saint of nursing and little children, the heroine of 
some of our most beautiful legends, Elizabeth of Hungary 
has left a record that fairly sings of greatness of heart, sim- 
plicity of spirit and untiring energy in the cause of charity. 


The more wonderful her story, startling, almost unbeliev- 
able, when we read that she died at the age of twenty- 
four—just past the threshold of young womanhood—worn 
out too early by an arduous life passionately devoted to 
the poor, the humble, the weak, the outcast. 


Saint Elizabeth in history; but “die liebe Frau Elisabeth’, 
Mother of the Poor, in the hearts of the multitudes who 
have been touched by her life. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 





























NURSING SERVICE 
@- -© 


TESTS OF COOK COUNTY NURSES 

Dr. Paul S. Rhoads, Chicago (Journal A. M. A., July 18), re- 
ports that from Jan. 1, 1927, to July 1, 1930, there were 1,280 
undergraduate nurses on duty in the Cook County Hospital. 
Practically all were exposed at some time in their stay to scarlet 
fever and diphtheria. Of the 1,280 nurses, 913 received the 
Dick test. The test proved to be a reliable indicator of immu- 
nity to scarlet fever. No cases developed among 533 nurses 
found immune on original tests, while fifteen cases occurred 
during the same period among 449 nurses who either were 
Dick positive or were either tested or immunized. Immuniza- 
tion with five doses of scarlet fever toxin of 500, 2,000, 8,000, 
25.000 and 80,000 skin test doses, respectively, was successful. 

No cases of scarlet fever occurred among 298 nurses who re- 
ceived the full series of immunizing doses, while there were 
fourteen cases during the same period among 449 nurses who 
received no immunizing doses, and one case in a nurse who 
had received three doses but had not had her fourth and fifth 
immunizing doses. Among the 190 nurses immunized against 
scarlet fever, the total loss of time due to reactions from the 
immunizing doses was 45.5 days, an average of 0.239 day per 
nurse. 

The results of immunization against diphtheria with five doses 
of toxin-antitoxin of tested potency and with diphtheria toxoid 
followed by retests and more doses when indicated were dis- 
tinctly better than those previously reported when only three 
doses of toxin-antitoxin were used. Three cases of diphtheria 
occurred among 141 nurses who received five or more doses of 
diphtheria toxin-antitoxin of tested toxicity. One case of diph- 
theria occurred in a group of 424 nurses who received a full 
series of doses (totaling 2.5 cc. or more) of diphtheria toxoid. 

During the same period there were eighteen cases of diph- 
theria among 4550 nurses with identical exposures who were 
either not immunized at all or who received less than the full 
series of diphtheria toxin-antitoxin or toxoid. Two cases of 
diphtheria occurred among 165 nurses who had negative original 
Schick tests. It is probable that an impotent preparation of 
Schick test toxin was used for these tests. Nine preparations of 
Schick test material were tested simultaneously. Two commer- 
cial preparations gave negative results in all persons tested, 
while all the others gave positive results in the same persons. 

Complete series of diphtheria toxgid (totaling 2.5 cc. or 
more) immunized 81.4 per cent of the nurses to the point of 
a negative Schick test, while five doses of a preparation of toxin- 
antitoxin of tested toxicity (totaling 4.5 cc.) used in a similar 
group immunized 64.4 per cent to this point. This corresponds 
with the results reported by the Dicks in 1929. Three hundred 
and sixty-one nurses who received diphtheria toxoid lost a total 
of 48 days from duty because of reactions, an average of 0.133 
day per nurse. 
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“HEALTH OFFICE” FOR NURSES 


“Always realizing the importance of teaching the prevention 
of illness,” says M. H. Jordan, R. N., directress of nurses, New 
York Hospital, New York City, in the institution’s annual re- 
port, “we ‘have endeavored to instill into the mind of every 
student the necessity of reporting the slightest indisposition. For 
this purpose we have equipped a discarded room as a Health 
Office which is open twice daily at regular hours, when the stu- 
dent can report to the supervisor in charge and receive treat- 
ment and examination; here she is immunized against contagious 
diseases, and the physician to the school of nursing makes daily 
visits. We have found this method to be a great time saver, 
and in many instances the means of aborting what might have 
been a long and tedious illness if neglected. We have had com- 
paratively little ill health in our student group during the past 
year. The room in the private patients’ building reserved for 
the nurses was used/only 107 days by student nurses, 305 days 
by graduate nurses, and 29 days by affliated students, making 
a total of 441 days, 123 days less than last year.” 

ea Pa ES 


TIME LOST THROUGH STUDENT ILLNESS 

Pennsylvania Hospital, Philadelphia, school of nursing, re- 
ported the following time lost through illness of students in the 
annual report of the hospital: 

Seniors, .105 days; intermediates, 113 days; juniors, 120 days; 
affiliates, 86 days. 

One student nurse contracted diphtheria in a mild form. Five 
tonsil operations and four for appendicitis, together with the 
treatment of one nurse for incipient tuberculosis counted heavily 
in the time lost. 

Grace Hospital, Detroit, Mich., with 260 students of all types, 
reported a total of 2,200 days of illness during the year. 
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~ wp Gaarments Strike the Most 
Desirable Balance of Price and Quality 


Large scale buying of fabrics at lowest costs, modern machinery methods, 


and selling direct at wholesale prices provide garments cheaper than 
the hospital could produce in its own sewing room. The fact that 
the makers of Marvin Brand garments have shown steady and 
continuous growth and are the largest manufacturers sell- 
ing hospital garments proves that quality and price 
are right. 
Marvin quality and prices are reasons enough 
for avoiding any experiment with ques- 


tionable “values” being offered. 


ESTABLISHED 1845 


Soy, WY, UET. 
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We hope you do not believe us when 


we tell you 


SANFORIZED UNIFORMS 
CANNOT SHRINK 


Because, then 
you'll want to show good sportsmanship 
and give us a chance 
to prove that we can 
immediately bring your 
shrinkage troubles to an 
end! Others have chal- 
lenged us and we 
haven't lost a decision 
yet. 

















If it doesn't really 
matter to you how your 
uniforms look when they 
come back from the 
laundry, then we can't 
argue, but we're sure 
you do care. 











So send for a sample of your own School 
Uniform, then LAUNDER IT and LAUN- 
DER IT. 

We can afford to wait for your decision, 
for we know in advance just what it will be. 


NEI ZEIL 


NEIIZEL MFG. CO. INC, WATERFORD. N.Y. 
SPECIALISTS IN 
Nurses’ APPAREL AND HospiTAL GARMENTS 
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Royal Victoria Hospital, Montreal, with a school census of 
298, reported a total of 1,377 days of illness, divided as follows: 
first year, 301; second year, 661; third year, 445. 

While not containing statistics, the following is of interest: 
Arnold M. Schmidt, president, school of nursing, Jewish Hos- 
pital, Brooklyn, in the annual report, says: ““The general health 
of student and staff nurses continues to show marked improve- 
ment. This can be attributed to our use of a full time health 
nurse who works along preventive as well as curative lines. A 
six-bed preventorium on the twelfth floor of the hospital is de- 
voted to the use of students and graduates for minor illnesses.” 

Rachel F. McCrimmon, director, department of nursing, in 
the annual report of Vassar Brothers Hospital, Poughkeepsie, 
N. Y.: “We are indebted to members of the medical staff for 
most generous and untiring service care of our student nurses 
when ill. Through their cooperation and with the assistance of 
the laboratory and X-ray departments we have been able to 
organize a positive health program which provides for a yearly 
physical examination of all students.” 

ee 


WHITE UNIFORMS REACT FAVORABLY 

Woman’s Hospital, New York, with its 1930 fall class, 
changed the uniform of its student body from blue and white 
stripes to all white, eliminating the bib and apron, says its 
annual report. “This has added to the prestige of the student,” 
reports Josephine Combs, R. N., directress of nurses, ‘‘and the 
appearance of our entire nursing personnel.” 

This school of nursing also has a social hour, with tea, for 
new groups of students, and the report says: “The social hour, 
with tea, which we spend with each new group of students dur- 
ing the first week in the class room, is most enjoyable and enables 
us to know them better as individuals by the end of five days. 
The students’ reaction is most pleasant. 

—— 


GOLF AND TENNIS 


United Hospital, Port Chester, N. Y., provides instruction in 
golf for student nurses, according to its annual report. The 
opening of a three-hole golf course by a park commission, ad. 
joining the hospital, and the availability of tennis courts offer 
the nursing school social director an opportunity for encourag 
ing students to take greater interest in these sports. A program 
of health promotion is carried on by the hospital for its nurses, 
with the result that the student body has an unusually low 
average of illness per student. “Our average last year was five 
days’ illness for each capped nurse,” says the report, “and two 
days for each probationer. Three operations for appendicitis 
brought our average up, which otherwise would have been at 
minus two, an unusually good record for any school.” 


Se 


FOR MASSAGE, PHYSICAL THERAPY 


The Automatic Massage Machine Sales Co., 20 E. 
Jackson Blvd., Chicago, announces a unique device for use 
in massage and physical therapy treatments, known as 
the Rotovitalizer. This device, which is small, compact 
and inexpensive, develops a steady, rythmic, gentle but 
firm rotary massage movement with a kneeding effect 
which it is claimed cannot be found on other devices. It 
has several speeds, so that it can be safely applied to even 
the most delicate parts of the body. It is portable, and 
can be connected to an ordinary light socket. 

a ee 
FOOD SERVICE FILMS AVAILABLE 

Films depicting tray and dining room service, which 
are of special interest to all connected with hospitals, and 
which have been shown before the American Dietetic As- 
sociation, the Pennsylvania Hospital Association and other 
groups, now are available for showing elsewhere, accord: 
ing to Helen E. Gilson, director, dietary department, 
Pennsylvania Hospital, Philadelphia, under whose direc’ 
tion the films were made. These films have been used for 


. educational purposes by such other groups as Teachers 


College, New York State Dietetic Association, Grand 
Rapids Dietetic Association, etc. The films consist of two 
reels and require half an hour for showing. A charge of 
$25, plus transportation charges, is made for the use of 
the films. Full information may be obtained from Miss 
Gilson. 
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What rubber eS 

sheeting will give § Royal Archer 
you surest protec- (& Extra Heavy 
ye for bedding % No. 227 
and prove most a aeenthies ire- 
economical, =—__ ~ a ila alr arate 
figured by lew, (| erate first cost. 
years of rye rT INN Try it and be 

\ 
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pleasantly sur- 


prised. Obtain- 


\' 
wear? ( Vy 
NGS able from good 
W) ay dealers. 


Archer” ARCHER RUBBER COMPANY 
Rubber Sheeting Cost Is Not a 


exe PBIGE: EBLEREV LEY YAW (VA. MV ALLA in VALLE Bb th Pp r y P 


N Training School and Hospital Uniforms, 
A d d : Pa for instance, the cost is not arrived at until 

) a the garment has outlived its usefulness. Hos- 
Letter N a pital executives who buy on this basis find 
* ; that SnoWhite Tailored Uniforms actually 
Beads se, eh ie cost less than garments made to sell at lower 
prices. 


Spell = \ } Still further economies can be effected by 
BLT SnoWhite style innovations which eliminate 


Name ~ : dy ‘| & collars, cuffs, aprons and bibs. 
Write for latest style booklet. 


SnoWhite Garment Mfg. Company 
946-948 N. 27th St. Milwaukee, Wis. 
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Be 


bead necklace 
on baby at 


birth. Cannot come off. SnoWhite Garment Mfg. Co. 


Each Nursery Name 946-948 N. 27th St., Milwaukee, Wis. 
Necklace bears the spelled Gentlemen: In the interest of Uniform Economy send me the latest SnoWhite Style 
out family surname. Mother acuaae 
sees it nenhcadl: knows the tiny one is her baby. 
“Standardized Hospitals, Small and Large, Use It.” 
Write for sample and other facts. 
Visit our Booth No. 244, American Hospital 
Assn. Convention, Toronto, Sept. 28-Oct. 2 


J. A. DEKNATEL & SON, INC., 96th Avenue 


QUEENS VILLAGE (Long Island), NEW YORK ny KD RE D u NX | | DB) PSY 
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Let us send you 


a TRIAL SET of 
these casters ‘ithe: 


obligation 
@ These Rubber Expanding Applica- 
tor Shock-Absorbing Casters are so revolu- 
tionary in principle and so amazingly supe- 
rior in performance— 
they seem almost too 
good to be true. That's 
why we offer to send 
you a trial set without 
obligation—so you can 
test them thoroughly 
and see for yourself 
that they’re the finest 
casters ever made. 


Outperform All 
Others 


Their double-action _ ball- 
bearing swivel, with fixed 
stem, eliminates friction 
and wear. Shock-Absorbing 
Applicator can never split, 
bulge or damage tubular 
equipment—yet holds cast- 
er securely in tubing at all 
times. And they have many 
other outstanding features. 


— . 
~ 
* 5 F : 
2 eer, ‘**The ultimate choice 
of Every 
Modern 
Hospital” 


Patent 
Applied 
For 


Send for 
a Trial 
Set today 


Ask for 
our complete 
New Catalog 


JARVIS & JARVIS, Inc. 


Offices in All Principal Cities 


102 S. MAIN ST. 
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| plies, etc. 
| who have succeeded to the administration of various 
| hospitals are almost unbelievable as to conditions which 
| were permitted under the former regime. 





PALMER, MASS. | 


THE HOSPITAL LAUNDRY 
= O 


©) 





12 Workers Now Replace 
21 in This Laundry 


S AN editorial in this issue (page 33) points out, 
the operation of mechanical equipment in hospitals 
seems to offer new superintendents the greatest oppor- 
tunity for savings, in personnel as well as in fuel, sup- 
Some of the stories told by men and women 


One superintendent who recently took charge of a 


| hospital reported that he was able to reduce the per- 


sonnel of the laundry from 21 to 12 after a brief study 


| of routine and methods, and that four of the 12 retained, 


moreover, were not required for full time in the laundry 
but were available for cleaning, etc., for several hours 


| every day. 


Despite this reduction of eight in laundry personnel, 
the reorganization of the department, including the adop- 


| tion of more practical and efficient methods of handling 


the wash, made it possible for the employes to report a 


| half hour later than formerly, and to finish a half hour 
| earlier. 
| ning of the collection, routing and handling of the linens, 
| eight workers now are doing more actual work in seven 


In other words, with a little attention to plan- 


hours than 21 workers formerly performed in eight 


| hours. 


One of the biggest savings of personnel in the re- 


| organization was in connection ‘with the feeding and 
| handling of flat work. 
| required for this, but as soon as the new superintendent 
| studied the operation of this division of the laundry in- 
| tensively, he saw that four of these workers not only 


Formerly, eight workers were 


were unnecessary, but that their presence actually slowed 
down operations. 


Yet, according to this man, this system had been in- 
troduced by the preceding superintendent and was car- 
ried on for a number of years. 


Just as surprising was another condition which the 
new superintendent quickly discovered. This was that 
the washers had been placed on the sloping floor without 
compensating blocks or foundations to make them level. 
t was no wonder, then, that the equipment leaked and 
functioned at about half of its efficiency. 


Another major reason for the inefficient performance 
of the laundry under the former regime, according to 
this superintendent, was that collection of laundry was 
not made except about 7 a. m. This meant that unless 
the laundry force had not finished all work the pre- 
ceding day, the personnel had little to do until nearly 
8:30 a. m., when the linens reached the laundry. The 
once-a-day collection schedule was replaced with a thrice- 
daily collection system, the hours being 7 a. m., 3 p. m. 
and 7 p.m. The 3 p. m. collection reached the laundry 
in time for it to be prepared for washing and laundering 
the first thing the next morning, and the other collec: 
tions fed the volume of work, without interruption. 


As stated, few hospitals, perhaps, have such glaring 
examples of lack of planning and of good management, 
but it will pay even the best run hospital to inspect 
laundry methods regularly. 
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NIEDECKEN 


Trade Mark Reg. U. S. Pat. Off. 


Every hospital ENEE-AC TING 


Basin Stopper Is Eliminated. 


; Running Water at Any Temperature. 
should operate Its own Write for Catalog H. M. 
LAUNDRY 


Write for our plan 
whereby you can install 
your own laundry and 
only pay us the actual 
savings until the plant 
is paid for. 


Kellman-Sycamore Company 


Gas Heated Laundry Machinery 


Serving the Hotel, Hospital,Restaurant 
and Institutional Field Exclusively 


Sycamore, Ill. — 
—HOFFMANN & BILLI 


NUFACTURERS 


—_—_ mai 


Beth Israel Hospital, New York, is typical of 
the type of institution for which Alberene 
Stone Fume Hoods are practically standard 
equipment. Efficiency and extreme durabil- 
ity have earned and held this preference. 
Please write for details. 


ALBERENE STONE COMPANY, 
153 West 23rd St., New York 
Branches in Principal Cities 
Quarries and Mills at Schuyler, Virginia 


IBERENE 
STONE 
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PREPARE for 


WINTER - NOW! 
L, : Think of saving $1500 a month on 


coal bills alone by using ATHEY 
CLOTH -LINED 


Weatherstrips to keep out the cold, 
METAL 


wind and draft! That's what they 
did in St. Louis last year, and in 
one Chicago building they saved 
WEATHERSTRIPS 
SAVED $1500 
A MONTH ON 


572 tons of coal in 5 months by 
the same method. 
COAL 


Wherever ATHEY weatherstrip- 
ping is used it is estimated that the 
savings made pay for the installa- 
tion within three years—and often 
in less time. 


ATHEY cloth-lined metal weather- 
strip changes any wood or steel 
window from a rattling, loose, 
drafty sash to one that works 
smoothly and quietly, becoming at 
once air-tight and draft-proof. The 
increase in comfort, better health, 
fuel savings and cleaner furnish- 
ings maketheinvestmentin ATHEY 
weatherstrips pay big dividends. 





Investigate this feature now and be 
prepared for winter. Send for 
catalog and list of installations, 
showing how others have profited 
by ATHEY methods. 


Send for Book 


ATHEY COMPANY 
6280 W. 65th St., Chicago 
Representatives in Principal Cities 


Tn Canada: Cresswell-P. Co. *d. 
owns yh ala 











The list of installations in leading hospi- 
tals throughout the country is convincing 
evidence of the value of 


DAY’S CUBICLE 
CURTAIN EQUIPMENT 


The exclusive features of this flexible 
method permit total enclosure with one 
curtain. Silent felt wheel roller bearing 
hooks carry the curtain noiselessly past 
all points of support. Day’s Curtains are 
sunfast and tubfast, and made specifically 
to withstand severe hospital sterilization. 
Day’s is the most satisfactory and sani- 


tary screening method yet devised. 
Write for detailed information 


H. L. JUDD COMPANY, Inc. since HOSPITAL DIVISION 
87 Chambers Street 1817 New York City 
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Chicago Hospital X-ra. Charges 


(Continued from page 80) 

Foot, including toes, tarsals, metatarsals, ankle joint and lower 
third of leg, $7.50. 

Forearm, including region from wrist to elbow, $7.50. 

Leg, including region from ankle to knee, $7.50. 

Elbow, including lower third of arm and upper third of fore- 
arm, $7.50. 

Knee, including lower third of thigh and upper third of 
leg, $10. 

Thigh, including region from knee to hip, $10. 

Shoulder, including clavicle, scapula, upper half of humerus 
and neighboring ribs, $15. 

Hip, including pelvis and upper thigh, $15. 

Pelvis, including lower spine and upper thigh, $15. 

Spines—Cervical, dorsal, lumbar and sacral, stereo A. P. and 
lateral views, using three films, $20. When area necessitates 
more than three films add $10. 

Ribs—Stereo, $15. 

Skull—For question of fracture, brain tumors, etc., $15. For 
question of fracture, stereoscopic views, $20. 

Sinuses, $15. 

Mastoids, $15. 

Sella turcica, $15. 

Jaw, $10. 

Nose, $10. 

Teeth, complete, $7.50. 

Thorax—Lungs: Pulmonary pleural roentgenoscopic examina- 
tion and stereoscopic roentgenograms, $20. 

Heart—Lungs, $20. 

Heart—Aorta: Roentgenoscopic study (7-foot plate and car- 
diac measurements), $30. 

Lipiodol injection of lungs, $25. 

Abdomen—Kidneys: ureter and bladder, $15; pyelographic 
series, retrograde, $25; pyelographic series, intravenous, $30; 
cystogram, for question of diverticulitis, tumors, $20. 

Abdomen—Lipiodol for tubal patency test, $25. 

Fetus, $15; fetus, full term study and measurements, $20. 

Gall bladder, plain plate, $10; gall bladder by Graham method 
oral administration, $20. 

Gastro intestinal tract: stomach, $25; colon, $20; esophagus, 
$20. 
Portable X-ray examination—fee dependable on type of ex: 
amination. 

Lake View HosPItTaL 

Hand, wrist or foot—2 views, $5; stereo, 1 view, $7.50; 2 
views, $10. 

Elbow, ankle or knee—2 views, $7.50; stereo, 1 view, $10; 
2 views, $12.50. 

Humerus or femur—1 view, $7.50; stereo, 1 view, $10. 

Lower leg, shoulder, clavicle, hip, cervicle spine, sinus, jaw— 
1 view, $7.50; stereo, $12.50. 

Dorsal, lumbar, pelvis, head, chest, ribs, kidneys—1 view, $10; 
stereo, $15. 

Mastoid, 1 set—colon with barium enema—1 view—kidneys, 
ureters and bladder, $15. 

Teeth, full set, $5; one tooth, $1; 50c for each additional film. 

Gall bladder—3 films, $15. 

Gastro-intestinal—6 films, $25 to $35. 

Complete G. I. series with gall bladder and colon, $45. 

Other radiographs priced by special arrangement. 

EVANGELICAL HosPITAL 


Abdomen, for tumor, pregnancy or foreign body, $10; ankle, 
$5; appendix (24 and 48 hours with enema if necessary), $15; 
arm, $5; arm, fore, $5. 

Bladder, urinary, $10. 

Cervical spine, $7; chest, $10; chest, stereo, $15; child’s chest, 
$5; clavicle, $5; coccyx, $10; colon (enema), $10. 

Diaphragm, $10; dorsal spine, $10. 

Elbow, $5; esophagus, $10; eye, $95. 

Femur, $5; fingers (one), $3, (two or more), $5; foot, $5 

Gastro-intestinal with gall bladder visualization, $35; gall blad- 
der visualization, $15; continuation of G. B. study a charge 
for the dye of $1; G. B. vis. re-exam. (material charge), $9; 
gastro-intestinal (complete), $25; gastro-intestinal (partial) 
(stomach and 6 hours or colon), $15. 

Hand, $5; head, $10; heel, $5; humerus, $5. 

Jaw (superior and inf. maxilla), $5. 

Kidney urinary tract, $10; pyelogram as continuation of 
urinary tract exam., $5; knee, $5. 

Leg, $5; lumbar spine, $10. 

Mandible, $5; mastoid, $5. 

Neck, $7; nose, $5. 

Pelvis, $10; pregnancy plate, $10; pyelogram (continuation 
of complete G. U. tract), $5; pyelogram only, $10. 
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HANDS ENJOY 


NEW FREEDOM 


This glove so thin, fingers retain their 
sensitivity... so strong, it far outlasts 
the heaviest acid-cured types 


LIP YOUR HAND into one of these new surgeons’ 
gloves. Wiggle your fingers. Flex your fist. Never 
before have you experienced such freedom. 

Now rub the index finger of your gloved hand and the 
index finger of your naked hand over some smooth 
surface. The ‘“‘feel’’ in both fingers is practically the 
same! 

From your past experience, you’d expect this vastly 
improved tactile touch would entail a loss in tensile 
strength. The fact is that despite their tissue-like thin- 
ness Miller Anode gloves are actually stronger after 
repeated sterilizations and prolonged shelf-life than 
ordinary gloves when new. 

This seeming paradox—infinite thinness with greater 
strength—is made possible by an entirely new method 
of manufacture. One that is in absolute contrast to the 
traditional methods of producing ordinary dipped and 
acid- or vapor-cured gloves. 

Miller Anode gloves are made directly from the virgin 
latex or rubber milk—not by repeated dipping, but by 
a recently patented deposition process. As a result, the 
finished gloves retain the 
fine texture and original 
strength of rubber in its 
natural state. 

Administration officers 
who are interested in effect- 
ing operating room econo- 





—_—-»¢ SSRIS 


The 
ASEPTO 





FEATURE ‘ee 


is not limited to ONE use only 


Asepto Syringes have become the accepted 
standard for G-U practice simply because the 
Asepto principles are outstandingly adapted 


for the purpose. 


As a result, many physicians and nurses 
use Asepto Syringes for one or more pur- 
poses and do not realize the wide range of 
uses for which Asepto Syringes are made. 


Forty styles and sizes of Asepto Syringes 
are designed for the following purposes: 


G-U Work 
Minor Surgery 
Aspirating 
Irrigating 


Many other 


Ear Work 

Nasal Work 
Laryngeal Work 
Laboratory Work 


purposes 


B-D PIRODUCTS 
Made for the Profession 





mies are invited to test the 
sturdy quality of the Miller 
Anode glove. Your supply 
house will glad- 

ly furnish sam- 

ples. But besure 

you receive gen- 

uine Miller Anodes by 
looking for the narrow 
blue band at the wrist. 
The Miller Rubber 
Products Company, 
(Inc.), Akron, Ohio. 


MILLER 


GLOVES 
look for the blue band —> 





Makers of Genuine Luer B-D, Luer-Lok, and B-D Yale 

Syringes, Erusto and Yale Quality Needles, B-D Ther- 

mometers, Ace Bandages, Asepto Syringes, Armored 

B-D Manometers, Spinal Manometers and Professional 
Leather Goods. 





BECTON, DICKINSON & 


H. M. 8 
CO., Rutherford, N. J. 


GENTLEMEN: Send me further information on Asepto 


Syringes. 


ADDRESS 


Drarens’ NAME 04666 osc ccs 
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There 
should be 
at least 
one 
Operay 
Multibeam 
in 
Every 
Hospital 


Flexible 
as 
a 
Flashlight 














Into every cavity from the 
right angle—instantly 


It is one thing to talk about the Operay Multibeam as a 
light—pure white, always in focus, practica!ly shadow- 
less—and another thing to talk of Operay as a fixture. 
For this Operay fixture directs, controls and maneuvers 
the light in every needed surgical position by the simple 
turn of a wrist—instantly. 
Whether you choose operating illumination by the quality 
of the light or by its positional ability—you can get both 
in greatest measure in Operay. No other combines all of 
the features. 

Write for complete details and list of 

hospitals that have Operay Multibeam. 


OPERAY LABORATORIES 
7923 South Racine Ave. Chicago, II. 


OPERAY MULTIBEAM 















V | @ «a 
BANDAGE 
Stretches 90% of its length 


A domestic product, superiorin quality 
even to the finest imported bandages. 
Stretches 90% of its length yet contains 






Ribs, $10. 

Sacrum, $10; sella turtica, $10; shoulder, $7; sinuses (com- 
plete), $10; sinuses (partial view), $5; (max. sinus), $5; skull, 
$10; spine (complete), $25; (lumbar), $10; (dorsal), $10: 
(cervical), $7.50; (sacroiliac), $10; sternum, $10; stereo exam. 
(head, pelvis, hips, humerus, coccyx and spine), $15; stomach 
and complete G. I., $25; stomach and 6 hr., $15; stomach and 
G.B:, xis..°$25: 

Thymus, $5; teeth (complete), $5; (1 film), $1; (each addi- 
tional one), 50c; toe (single), $3; (two or more), $5; thigh, $5. 

Urinary tract (complete), $10; (with pyelogram), $15; (par- 
tial, one kidney or bladder plate), $7.50. 

Wrist, $9. 

Re-examination one-fourth to one-third off within a limit of 
60 days, minimum, $5. 

Retakes because of unsatisfactory films or inconclusive find 
ings, no charge, except where the patient is at fault. In which 
case a charge for material from $3 to $5 will be charged. 

Therapy—X-ray, superficial, $3 to $5; deep, $5. 


BETHANY HOosPITAL 
Fingers, toes, foot, hand, wrist, ankle, elbow, knee (two 


wiews usually made On Ohe Mim) % osc sos cco. ae ces $ 5.00 
RSAC ESELEO MAG FA. 5E Ss 6 ose sais sos ae wicse tows Se aisle 10.00 
PRAOMSANG Garis 6 toe tf ts renee Nees oa oR 7.50 
REPIMAB BURNED = ois (encrsiseia's 6% 4 seele wie see aoe $15; single 10.00 
RORERE SLOT wales c:6 sia Ging oni onus «aN ayes sia $15; single 10.00 
BMS Aen ehh hos sloo see su Sere eC aRG eeu 10.00 
SPINE HONULS ACK s.< aileus:010 5, «swear ict oe $25; part of spine 10.00 
Chul OE LS cae Aan RRA PO Pe URE OTA i. eati ar he nC 10.00 

Tetra-iodo-phenosulphonphthalein method, Graham-Cole 15.00 
RGGHEYS, CHtire Mrimary~ tlAcls 4c\<)s/5s:01019 \ocaisis 64s we anelevete 10.00 

With ureteral catheterization or ureselection and X-ray. 25.00 
RSM CIA RIN os vs 20:5 505.5 a aus eters eels os eier es eear.s wie lenats aso 15.00 
OTA Of RR ie ee ee ene ee sao ra Sener ae 15.00 
Complete gastro intestinal (including urinary tract and 

gall bladder and laboratory work)................. 35.00 

DVACHOUL 1AUOTALOLY WOTKs 1:4 5:0 541s Sca's a sts 215 0.0lerctaieis'o 25.00 
UECS Fcc hs ic sh sob ese ane wed. SOG ae ae dwk ete 10.00 
PORE SUCEBO icles cis Gs vaswiaio saab ateee ore aaron $10; single 7.50 
EAD ERbeheO. acne te ace ak aa eee aii $15; single 10.00 
Abdominal for pregnancy or tumor...........eeeeeeee 10.00 
BEI, Re erstnank is ta lsve sesisee seve @uacate inst hie $10; single lateral 5.00 
BUISG Miche ues cave ais ois wis eee na lai tie wie oe Siete ieee 5.00 
MUPAAN Stra bo elo e ssc a's was Sass SSG $5 full set, or per film — .75 

BETIS IANS 11s ie ac tole ove ie eo 1 Stee Selwle Ts eev one etege ene waa ieee 2.00 
BAMOROGCODE 524155 4)s isis aie Sie lstscans 2 OOO IIS 2.50 to 5.00 

—$—~> 





VANISHING DOORS DESCRIBED 


A type of door that slides back into the closet, thereby 
permitting the location of closets in places where there is 
no space for the swing of the usual type of door, is de- 
scribed in the latest catalog of W. L. Evans, Washington, 
Ind. These doors are available in many different types 
and should help solve closet problems in many parts of 
the hospital plant. 

——— 


O. P. D. CHARGES FOR LAUNDRY 


St. Luke’s Hospital, New York City, in its annual report. 
allots five per cent of its laundry cost as expense to be charged 
against the out-patient department. The total laundry expense 
of the hospital for the year was $29,958.99, and consequently 
the out-patient department was charged $1,497.95 for laundry 
service. 








no rubber. qEspecially practical for 
hospital use because it is easier to ap- 
ply and more comfortable for patients 
to wear. Economical, too—no rubber 
to deteriorate—full elasticity restored 
in each washing. qLet us send you 
a complimentary sample VIC Bandage. 
Use the coupon below. 


THE NORVIC COMPANY 


Lowell, Massachusetts 
Dine oe oe 
M-I 


Please send me without charge a sample VIC Bandage. 
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Address 












For Physiotherapy and Massage 


The Rotovitalizer is a new and 
improved instrument for electro- 
mechano-therapy and massage 
which has many advantages never 
before found in such an_ instru- 
ment. It produces a rotary 
kneeding massage action which is 
many times more effective than 
it is possible to secure by hand, 
and the deep massage of this 
tireless machine reaches practi- 
cally every organ of the body. 

This machine is simple and in- 
expensive to operate. It can be 
plugged into any light socket. 
And it is available now at a new 
low price of $30, F. O. B. Chicago. 
Discounts in quantities. 


Endorsed by leading hospitals 
and physiotherapists. 


AUTOMATIC MASSAGE MACHINE SALES CO. 








Suite 800, 20 E. Jackson Blvd. Chicago, Il. 
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DUNHAM 
CONCEALED 
RADIATORS 


—an important development enhancing the 


values of Dunham Differential Heating 
Write for Bulletin No. 500 


C. A. DUNHAM CO. 


450 East Ohio Street Chicago, Illinois 
2731 





WHEEL CHAIRS and 
HOSPITAL EQUIPMENT 


Gee 
4 BIG REASONS 


More Quality...More Features... 
- ; More Value... At Lower Cost!! 


WRITE FOR CATALOG NO. 11 AND 
OUR SPECIAL PRICES ON WHEEL 
CHAIRS AND WHEEL STRETCHERS! 


Why You Need This Equipment 
For Your Institution 


e . i : \ ~, 
(4 4 ay =», The Gendron Wheel Company Factory 
te TOLEDO, OHIO 

















OUR GRADUATES ARE 
CAPABLE 





Northwest Medical Technology graduates are sit- 
uated all over the country in responsible positions 
as Technicians in laboratories of leading hospitals 
and clinics. 
Their thorough training and professional skill ac- 
quired at this institution fits them to fulfill every 
requirement as a member of your staff. 
We will be pleased to arrange for appointments 
with graduate students. 
Address Dept. H for particulars 
3408 E. Lake St., Minneapolis, Minn. 


NORTHWEST INSTITUTE OF 
MEDICAL TECH NOLOGY 








' OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 


_ it and return it to you postpaid for 
q test on consignment. 


-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 





























“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, one for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914 inches 
long, 5!/2 inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 
Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 
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? \ Complete Anesthetizing, 


Pressure and Suction Unit, 
consisting of 1/6 horse-power, 
motor- driv Jen, four- “CC. -ylinde r 
pump—t« 10 €. -ylinder: sfor SUC- 
tion, and two for pressure; 
32 oz. suction bottle, and 16 
z. ether bottle with hot water 
rarming jacket held by. Snap- 
I ‘it holders—an exclusive feas 
ture of Sorensen equipment. 








SORENSEN 
Model No.425 


ANESTHETIZING, 
PRESSURE AND 
SUCTION OUTFIT 


Ultra-sensitive control 
dials work independ- 
ently, making it possible 
to administer ether intra- 
tracheally when desired. 
Made of the best ma- 
terials, this finely ap- 
pointed steel cabinet has 
bevel plate glass win- 
dow, handy accessory 
drawer, porcelain top, 
polished nickel trim, 
Standard finish white 
proxlin; special colors, 
extra nominal charge. 





Now firmly established through- 
out the country as necessary ¢ oquip- 
ment in most modern hospitals. 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue, L. |. City, N. Y. 
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We'll EVEN MEET 


YOU AT THE 


M ANY of our old friendscom- 
ing to Sew York wire ahead to 
us and tell us which train they 
are taking. That gives us the 
pleasant opportunity of send- 
ing a porter who knows them 
to greet them at the train. 

Our porters are remarkably 
helpful individuals—at train- 
side, ships’ piers, or even at the 
Customs lines. Often they can 
lay their hands on that precious 
‘lower’ that you always want at 
the last minute. 

Our friends like our location 
in the center of the city, our 
meals, our rooms, and our ser- 
vice. But they appreciate most 





TRAIN 


of all the little extra things we 
try to do to make them feel at 
home and comfortable. Won’t 
you give us the opportunity of 
numbering you among our 
friends next time you pay a 
visit to New York? 


The ROOSEVELT 


ea 


MADISON AVENUE AT 45TH STREET 
Epwarp Cuiinton Foc, Managing Director 














Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 


please 


Price $1.00 


HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


DOCTORS and SPECIALISTS 


By Morris FIsHseE1n, M. D. 











“Just state those symptoms once more, 


Cee ree eercercccecscesecsesesece 


Gentlemen: Please send me .... 

and SPECIALISTS. (Price $1.00). 
SN odbc ohn esnnn conse caesasden 
RS eer eee Pree 





“Pil redouble” 


History’s 
funniest satire 
of Doctors, 
Specialists 
and peculiar 
Healers 








The Funniest Book of the Year 
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Practical Information on 
Equipment, Supplies 


HOSPITAL executives searching for information con- 
cerning new equipment and supplies should read the 
following announcements carefully. They contain infor- 
mation concerning booklets and catalogs compiled for the 
field by reputable manufacturers and sales organizations. 
Copies of these publications are available to any reader 
for the asking. For your convenience, each announce- 
ment is numbered, and you may write HospiTaL MAn- 
AGEMENT asking for the booklets desired, by number only, 
if you wish. 
Acoustics, Soundproofing 
No. 309. “Less Noise . . . Better Hearing,” an inter- 
esting treatise on the problems of sound absorption and 
methods by which noise may be eliminated. Beautifully 
illustrated. Published by the Celotex Co. 
Anaesthetics 
“Suggested precautions in the use of ether, 
Puritan Compressed 


No. 290. 
ethylene and other anesthetics.” 
Gas Corp. 30. 

No. 318. “Safety Gas Oxygen Apparatus,” an eight: 
page booklet which explains the advantages of the 
“McCurdy model” gas anesthesia machine, particularly 
with relation to lowered operating costs and better anes 
thetic results. Safety Anesthesia Apparatus Concern. 

No. 321. “A Few Suggestions on the Proper Oper- 
ation of Gas Cylinder Valves and Pressure Reducing 
Regulators,” an informative booklet dealing with the 
proper handling of compressed gases. Also, “Meeting 
Every Test.” The Puritan Compressed Gas Corp. 

Cleaning Preparations, Soaps, Etc. 

No. 282. Booklet describing tses of the various Mid- 
land cleaning agents, soaps, dispensers, brushes, etc., 
published by Midland Chemical Laboratories, Inc. b0. 

Cubicle Equipment 

No. 305. A collection of looseleaf photographs of 
installations of cubicle equipment in various hospitals. 
H. L. Judd Company, Inc. 

Flooring 

No. 246. “Facts You Should Know About Resilient 

Floors for Hospitals.” Congoleum-Nairn, Inc. 
General Equipment, Furnishings and Supplies 

No. 295. Catalog in full color showing various types 
of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. 0. 


No. 293. A series of pamphlets and folders concern- 
ing incinerators. Morse Boulger Destructor Co. 30. 
No. 315. The 1931 institution catalog of the Hard 


Manufacturing Company. Complete and well-illustrated 
description of their line of hospital beds, room furnishings, 
cribs, bedside tables, solutions, stands, etc. 

No. 277. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 


No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. b0 
No. 261. “Nurses’ Apparel and Hospital Supplies,” 


a 32-page catalog. Neitzel Manufacturing Co., Inc. 


No. .304. 1931 catalog of hospital supplies and equip’ 
ment. Will Ross, Inc. 10 
No. 320. “The Nurse and Her Uniform, 1931,” and 


“SnoWhite Tailored Uniforms,” two interesting booklets 
illustrating a variety of styles and fabrics for uniforms. 
Includes measurement tables and prices. The SnoWhite 
Garment Mfg. Co. 

No. 323. “Standard ready dressings and supplies for 
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eo ... as essential 


as a meal... .” 


That’s what one veteran hospital administrator said 
about Hospital Management when he renewed his 
subscription a few days ago. 


No higher praise, we feel, could come to any 
publication. No greater tribute to the unwavering 
editorial policy which has made Hospital Management 
“the practical journal of administration” could possibly 
be paid. 


To serve those hospital executives who want 
practical, useful, definitely helpful ideas and suggestions 
which will aid them in their work has been the purpose 
of Hospital Management for sixteen years. To convey 
concrete, usable suggestions and ideas to interested, 
intelligent hospital executives shall continue to be the 
aim of Hospital Management in the future. 


We hope that we shall in increasing measure deserve 
the description ‘‘....as essential as a meal....”’ 
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hospitals,” a folder showing the styles, types and sizes of 
ready made products. Johnson & Johnson. 
Hypodermic Needles and Syringes 
No. 314. “How to Obtain Maximum Service from 

Hy podermic Needles and Syringes,” an interesting, 
pocket size manual on the selection of needles and 

uNED syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

yr Kitchen and Food Service Equipment . 

Se) No. 312. Food mixers, vegetable peelers. 12 pages 


of illustrations and description of kitchen and bake shop 


ee ti 
x 


mixers and peelers. Reynolds Electric Company. 
No. 300. “The Perfect Tray,” by Helen E. Gilson. 
qs Onandaga Pottery Co. dO 
@ ef No. 307. “Westinghouse Commercial Electric Cook- 
ing Equipment,” a complete catalog of electric cooking 
devices for quantity cooking. Also includes much in- 
formative material on manufacturing processes, operating 
master costs, and installation. Published by Westinghouse Elec- 
tric & Mfg. Co. 
No. 302. “Edison Electric Bakery, Hotel and Restau- 
chefs es rant Equipment,” catalog of electric cooking equipment. 
.) Edison General Electric Appliance Co., Inc. h0 
8) No. 276. Modern Kitchens. A 70-page booklet 
International Nickel Company. C30 
No. 252. “Scientific Hospital Meal Distribution.” 
PSpare err ys | Swartzbaugh Mfg. Co., Toledo, O. 
. \) No. 260. ““Wear-Ever’ Aluminum,” 80-page catalog 
next meal in of aluminum cooking utensils for institutional use. The 
Aluminum Cooking Utensil Company. 
Toronto Laundry Equipment and Supplies 
@ No. 310. A series of pamphlets and circulars describ- 


ing the construction and operation of “convected heat” 
flat work ironers and other gas-heated laundry equip- 


ET the lifetime experience 
of these King Edward 
chefs set before you “food 
that's fit for a King.” Each 
is master of his particular 
culinary art. There’s the 
soup and sauce chef, the 
fry chef, the roast chef, the 
fish chef. All four are under 
the direction of Claude 
Baujard, world famous 
chef, who cooks for Kings, 
Presidents and Leaders in 
the business and social 
worlds. 


Next time you're in Toronto 
...dine at the King Edward 
...where the 5 master chefs 
prepare delicious meals. 


ment for any size institution. Kellman-Sycamore Co. 

No. 277. Laundry Owners’ ,Year Book. Interna- 
tional Nickel Company, Inc. C30 

Photography 

No. 251. Elementary Clinical Photography as Ap- 
plied to the Practice of Medicine and Surgery. 50 pages 
Eastman Kodak Co., Rochester, N. Y. 

Rubber Gloves, Sheeting 

No. 316. “Matex, a New and Finer Rubber Glove.” 
An interesting circular which describes the process of 
making rubber gloves by the Anode process, and tells 
how this process differs from other methods of glove 
manufacture. Published by Massillon Rubber Company. 

No. 229. “Absolute Mattress Protection,” with a 
sample of rubber sheeting. Henry L. Kaufmann & Co. 

Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 


Surgical Instruments and Supplies 
ERSON 2 PERSONS = : < Be 
“ acini ‘ to$4 $5to$6 No. 322. “Handbook on Ligatures and Sutures,” 1931 


335 Double Bed-Rooms 3to8  4.50to10 edition. An interesting booklet on the history, prepara: 
tion, handling and use of ligatures and sutures, completely 
revised. Johnson & Johnson. 

No. 319. “Scientific Illumination of the Operating 
Field,” an informative booklet which outlines the require 
ments of operating lights and explains the principle upon 
which the Scialytic light is based; also explains its opera: 
tion. Published by Scialytic Corp. of America. 

X-Ray, Physical Therapy Equipment, Supplies 

Nos. 265-269. “How X-rays Aid the Public”; “X- 
rays in Medicine.” Published by the Eastman Kodak 
Co., Rochester, N. Y. Also publications “Radiography 
and Clinical Photography” and “Dental Radiography and 
Photography.” 


157 Twin Bed-Rooms 4tol0 6 to 12 
58 Bed Room Suites 7 to 10 ll to 16 
46 Parior Suites 10 to 25 12 to 25 


KING EDWARD 


HOTEL... Toronto 
ee 
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